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Preface

This third volume in the series Pathicays to Practice is the first of two
publications in which the Nursing Curriculum Project’s theoretical
framework is delineated. In this book, we present the results of an ex-
tended examination of three social ¢lements that impinge so directly
upon nursing that they can be said to contribute fundamentally to its
course in history. The next volume will deal directly with nursing itself.

The project sought first to explore the “environments” (as we have
called them) because we believed that awareness: of the trends in
feminism, higher education, and health care, and the development of
some acuity as to where these trends might he leading us, would be
essential to building an intelligent and useful theoretica} framework for
nursing curricula. (For a thorough discussion of just what a “‘theoretical
framework” is and how it relates to the development of nursing cur-
ricula, see the section on project methodology ir the Introduction,
below.)

We have called this a “workbook” because we wished the reader to
know that these explorations of three massive and constantly changing
arenas are not definitive—nor could they be, The preparation of these
three papers was an exercise designed to allow both staff and seminar
members to learn a: much as possible by becoming immersed in the
issues and sensitive to their many ramifications. Workbooks are like
diaries or journals—they cannot be completed in the way novels can,
for novels create their own finite worlds. Workbooks and journals,
which reflect the ongoing nature of an unruly and unencompassable
world, can stop but never really he finished. In fact, we learned that
writing a workbook can be very frustrating: whenever we siopped to
have others read a current draft, tne passage of only a few weeks would
always bring new facts and new ideas that would force us back to our
typewriters for more revision.

When a book is written by a number of people, the labor has to be
divided according to some plan. Since the staff numbered three and
since the environments we had chosen also were three, each of us ook
the responsibility for doing the research and the writing of the succes-
sive drafts on one of the environments. Patricia Haase undertook the
research and wrote the drafts for the chapter on feminism. Mary
Howard Smith brought her extensive experience with the Southern
Regional Education Board (SREB) to bear on the subject of higher
education, searching through the voluminous material now appearing
in the subject to write the chapter summarizing the recent ‘rends here
that are relevant to nursing education’s special need- Barbara Reitt
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sampled the literature in health care systems and the future of American
health care to compose the numerous drafts this chapter passed through.

As each draft for each chapter was completed, it was submitted not
only to various consultants for their criticism, but to members of the
project seminar as well. Our guess is that nearly one hundred persons
have reviewed one or more chapte:s one or more times. This process of
writing and review, repeated many times has produced what we hope
is a highly refined piece of work; our expectation was that the combi-
nation of sound research with review by experts in many fields would
enable us to provide our readers information about ongoing trends in
complex subjects that would be reasonably accurate and genuinely
helpful to persons who bear the responsibility of planning for a real
world in a real future.

We have ended our labors over our “workbook’” with a mixture of
regret and—we admit it— relief, but satisfied that the exercise has pre-
pared the foundation for our next publication, in which the framework
for nursing curricula itself will be presented.

We owe much to the large number of people who have helped us with
the many revisions of this volume. Some, who are named in the rosters
at the end of the book, have made their contributions through their
formal association with the project. Many others, colleagues and friends
who are not officially or directly associated with us, have generously
contributed time and effort on our behalf. We thank them all for catch-
ing our errors of commission and omission (any that remain are our
responsibility) and for giving us suggestions that have proven very
helpful. sometimes Jdownright inspiring. It is in this sense, too, that this
is a “workbook’’ - the fruit of the efforts of a large number of people.

Patricia T. HAASE

MARrY HowARD SMITH
BarBaraA B. REITT
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Introduction: The Nursing Curriculum Project

In October 1972, the Nursing Curriculum Project of the Southern
Regional Education Board (SRELB) was begun pursuant to the wishes
of the members of the SREB Nursing Council. Thé specific purpose of
the project is to describe and differentiate the types of nursing per-
sonnel needed for the future (conclusions that are based on an assess-
ment of the needs of Southerners for health services that can best be
provided by nurses) and to propose ways in which these nurses ean
best be educated. The specific aims of the project are: (1) to develop a
set of assumptions about present and predicted heaith care needs;
21 10 propose categories of nursing personnel to provide the full range
of nursing services implied in the assumptions; and (3) w. propose a
broai scheme or blueprint for nursing education showing how the
t¥pes of nurses suggested can be prepared within the educational system.

METHODOLOGY OF THE PROJECT

Using the project proposal as a guide, the staff decided to follow the
traditional methodology for developing nursing curricula,ea primary
step of which is the identification of a set of assumptions known as a
theoretical framework. These assumptions usually represent the col-
lective thinking of a single faculty about the nature of nursing practice,
of the roles for which nurses are to be prepared, of the students as
learners. and of the educational institutions of .which nursing is a part
(Harms, 1969). For a regional planning group, the theoretical fram.:-
work needs a broader base encompassing, in addition. assumptions
about the future directions of the health care system of which nursing
is a part the changing status of women in society, and the educational
settings in which different nursing programs function. From this set
of assumptions based on theoretical considerations and statistical data,
cenclusions can be determined regarding: (1) the kinds of nurse workers
needed: (2) the competencies required by each, including a taxonomy
of Lehaviors ditferentiating workers; and (3) a body of knowledge
optimal for fostering the acquisition of the identified behaviors.

Unfortunately, educators disagree about what constitutes a frame-
work for a curriculum. Some use the term to describe not only assump-
tions but also relevant theory. Others define it as a process. and still
others as a philosophy that specifies concepts to be taught and the
interrelationships between those concepts (Dunlap, 1972).

The 1972 revision of the National League for Nursing {NLN) Criteria
for the Accreditation of Baccalaureate and Higher Degree Prograns
requires a curricuium plan to be based on a *“*conceptual framework
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consistent with the stated philosophy, purposes, and objectives of
the program.” The meaning of concepiual in this sense, is based on the
definition of the word concept as used in theory construction, and can
be construed to intend, according to Hodgman (1973), *‘a basic struc-
ture in which a complex of ideas are unified so as to portray” a larger
general notion. Examples might be: adaptation, aggression, alienation,
leisure, poverty, stress, system maintenance, or ussue integrity. An
entire curriculum might be focused on life processes or the concepts
inherent therein, or several more unrelated concepts might be chosen
to guida the seleciion of eontent. The NLN requirement is an example
of the use of the phrase conceptual framework that includes a philosophy
specifying concepts to be taught and the interrelationships between
those concepts. The yhilosophy, on the other hand, is a set of beliefs or
assumptions modified by and based in part on relevant theory.

A regional curricular group can evolve a set of assumptions based
on theory in good conscience, but individual schools and programs
must select the theory and specific concepts required for their own
respective efforts in curriculum design.

For the purposes of the Nursing Curriculum Project, the theoretical
framework is defined as a set of assumptions representing the collective
thinking of a number of persons regarding the nature of nursing prac-
tice within the health care system, of the roles for which nurses are to
be prepared, of the students as persons, and of the educational insti-
tutions of which nursing is a part. The framework may be likened to
an empty garage for mass parking, as i. were; like buildings that
temporarily house automobiles, it provides a structure for the changing
aspects of the cwriculuin. Changes may be made in the day-to-day
instructional plan or course outline, based on scientific or technological
advances, but the overall purpose and direction for teaching remains
constant. Changes may be made in a course, or in the sequence of
courses, or in the strategies for teaching the courses, but the beliefs and
purposes, the assumptions encased in the theoretical framework,
remain the saine.

The project proposal espouses the idea that nursing curricula ought
to be based on the health care needs of the people. After much thought
and consultation, the staff elected an inductive rather than a deductive
approach to such a deternination. It was decided that further collection
of data would merely reflect the existing structure and not predict the
future directions of a rapidly changing health care system. Nursing
Education in the South, 1973, a fact book based on the initial findings,
was published in the early spring of 1974. The data support the view
that the nation has too many educational programs and not enough




nurses with expertise for practice, education, and research. Further
assumptions about the future of the health care delivery system, the
system of higher education, and the changing social scene have been
taken from a literature that is growing larger and more comprehensive
each day.

SEMINARS

After wide consultation, thirty-six seminar members were appointed
in the fall and winter of 1972-73 to serve as the working group for the
project. Members were drawn from each of the fourteen states in the
SREB region. Representation was secured from both nursing practice
and education. The seminar also had representation from medicine,
hospital and university administration, and vocational training pro-
grams. A list of members and their respective titles is to be found in the
final section of this book.

In inviting persons to participate in the seminar, the project director
made clear the extent of commitment that would be required: atten-
dance at week-long sessions three times a year for two and a half years,
with the probability of intersession assignments. There has been very
little attrition in the roster.

The first. seminar session was the beginning step in the development
of a set of assumptions concerning a theoretical framework for a nursing
curriculum. Seminar members were convened in Atlanta March 5-9,
1973. The conference was largely informational, addressed to the issues
already identified as pertineni to the construction of a curricular frame-
work. Participants were then asked to write position papers on the
future of nursing: how they desired nursing to evolve if there were no
constraints upon its growth. The project's second publication, To Serve
the Future Hour, is an anthology of essays on the future of nursing that
grew out of this first conference.

Following the conference the staff attempted to derive assumptions
applicable ¢o the theoretical framework from the literature and from
position papers submitted by seminar participants. Assumptions con-
cerning the future health care system and a philosophical commitment
to the place of nursing in that context were prepared for seminar
deliberation.

The second seminar was held in Savannah June 11-15, 1973. At this
time the projections of the health care system and statements on the
role and scope of nursing practice were discussed, modified, and ap-
proved. The beginning of a taxonomy of nursing competencies was also
presented for consideratjon.

In the third seminar session, held October 15-19, 1973 in New
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Orleans, the members gave final approval to a set of basic assumptions
to be used in the curricular framework. They also developed further
the taxonomy of nursing competencies and began deliberation of kinds
of nursing workers needed for the coming decades.

A fourth seminar was held in Atlanta in February 4-7, 1974. At this
session the schemalies for the taxonomy were completed, conclusions
were reached about kinds and levels of nursing workers, and the process
was begun of fitting together the competencies and workers as they
would interact in the health care system.

The fifth seminar was held in Palm Beach Shores May 27-30, 1974.
At this session the seminar members completed the correlation of the
competencies with levels of workers neeaed in the evolving health care
system. Final recommendations regarding a system of nursing educa-
tion to provide orderly and complemental learning opportunities were
reviewed.

ADVISORY AND PLANNING COMMITTEES

An ad hoe advisory panel was convened in December 1372 to assist
with the selection of seminar members. The groups also gave approval
to the initial planning for the first seminar session held in Atlanta on
March 5-9. (A list of members of this committee is provided in the final
section of this book.)

At the close of the second seminar session, the staff perceived the
need for a planning committee composed of selected seminar members
whose function would be to facilitate feedback from the members con-
cerning the general direction of the project and to assist in working
out details for seminar sessions and inierim assignments. A planning
committee of six was appointed after solicitation of nominations {from
the full membership. (Planning committee members are indicated by
asterisks on the seminar roster in the final section of the book.)

To guide the remaining tasks of recommendation, demonstration,
and dissemination, the project needed an advisory group composed
principally of persons who are not nurses but who are in one way or
another influential in shaping nursing education in the South. To meet
this need, SREB appointed an eight-member advisory committee
representing pertinent sectors of higher education and the lay public.
This group was convened for the first time in the summer of 1974 and
will meet twice more during the life of the project. (Advisory committee
members are listed below, in the final section.)

Professional consultants have been and will be selected to assess and
review all phases of the project which involve products. Some of these
professionals aave been asked to evaluate not only this narrative con-




cerning the conceptual framework, but also the assumptions derived
from such theoretical formulations. The opinions of consultants in
several velevant areas of expertise—health care planning, medicine,
nursing practice, nursing, education—have been and will be sought. The
criticism and valuable assistance of these consultants is gratefully
acknowledged by the project staff and its seminar members.

EXPECTED OUTCOMES

In 1971, the National Commission for Study of Nursing and Nursing
F.ducation recommended that regional or inter-institutional groups be
established for the study and development of nursing curricula. These
studies were to be similar to previous national studies in the biological,
physical, and social sciences, except that the above-named projects,
prompted by widespread alarm to the launching of Sputnik I, had a
clear objective: to improve student achievement nationally. Scholars
were given the decision-making power to plan national curricula for
use in the public school system. Moreover, these projects were funded
on an exceptionally large scale. One hundred million dollars was spent
for science and mathematics, and the fifty projects in the social sciences,
including an educational laboratory, were costing three million a year
in 1971 (Eisner, 1971). _

The objective of the Southern Nursing Curriculum Project—a
regional reconceptualization of the system for educating nurses—is
less specific and less achievement-oriented. Time was needed to re-
examine the assumptions underlying nursing practice, as it exists now,
and as it will exist, in the context of, rapidly changing values and
structures in both health care and higher education. Moreover, it
appears unsound to consider modifying the existing educational pro-
cess without examining the practice arena, as each system lives in a
symbiotic relationship with the other.

Both regionaily and nationally SREB’s Nursing Curriculum Project
is generating interest among those concerned about the contribution
of nursing education to health care. Following on the heels of the recent
report of the National Commission on Nursing and Nursing Education,
the project operates in a climate favorable to change. Originally con-
ceived by the SREB Council on Collegiate Education for Nursing, the
project has the further advantage of the Council’s twelve-year impact
on nursing education in the South. There are cogent reasons therefore,
to predict that project recommendations will be accorded serious
attention and that many of them will eventually become incorporated
into the structure of nursing’s educational enterprise.

Even partial adoption will take time, of course, as anyone knows who
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is familiar with the workings of educational change. In the year or two
immediately following the project, we can expect to hear its recom-
mendations quoted and discussed, and to see some of them imple-
mented here and there in the schools of the region. The pace of change
in the health care system will serve to expedite and expand implemen-
tation. The South can lead in bringing about a cohesive system of
nursing education, a system that will realize the full spectrum of
nursing’s potential for advancing the health care of the nation.




The Environments of Nursing: Basic
Assumptions

The three working papers making up the main body of this book are
united in a number of ways that might not be immediately apparent to
the reader. Disparate as the three subjects might seem, our examination of
trends in feminism, higher education, and the health care system are based
on common assumpticas. An understanding of what th <~ rremises are
will help the reader see not only why these three s chosen for
such close scrutiny but also to see how the common , wnich are dis-
cussed in the final chapter, emerged.

HOW CAN YOU STUDY NURSING
BY LOOKING AT SOMETHING ELSE?

The question has been posed to us in many different forms, and often.
We have been asked why we have spent so much time studying the “back-
ground” of nursing; it is ‘“just background,” after all. Aren’t we spending
too much time reinventing the wheel, as it were? Some have been puzzled
by our preoccupation with the obrious: shouldn’t we spend less time on areas
that “‘everybody knows” are “‘connected” with nursing and “get down to
brass tacks” instead? Others protes! what they think is an unscientific
approach: shouldn’t we isolate the object of our study and then examine it
directly and thoroughly? Wauld a laboratory researcher study the loblolly
pine by analyzing first the soil it grows in?

Obriously a study of the soil alone will not endow the researcher with an
understanding of the loblolly pine, but a failure to study the soil will pre-
vent his achieving complete knowledge of the tree. Likewise, our ~xamination
of such environments of nursing as feminism, higher education, and the
health care system is no substitute for a study of nursing itself, but failure
to examine such essential elements in the “soil” in which nursing grows
would mean that our theoretical framework would be incomplete. This is
probably the most important premise the project has adopted.

It is obrious that nursing, being traditionally a woman’s occupation, is
“connected”’ somehow with feminism. And that nursing is “connected”
with higher education, as many nurses are educated in institutions of
higher education. Finally, as a health service, nursing is “connected” with
the whole health service system. But what does “connected”’ mean? Such
rague terms are not useful, howerer obvious the truisms they ex press may be.

The cssential question that needs to be answered is: how is nursing con-
nected with this, that, or the other element tn society? How does feminism
affect nursing? Does nursing affect feminism? How? How do higher edu-
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cation and nursing affect each other? In what sense is nursing a part of the
health care system? Is it or Is it not wholly contained within the system?

Careful attention to these and similer questions brings to the fore a
conception of vursing that will remind readers of the many ecologically
oriented discuscions of the natural an:d the social world that one can read
in the current literature. Like bivlogical ecologists and other scholars using
simdlar ciewpoints and methods, we hare assumed that nwrsing. like every-
thing else, exists in a context made up of many environnents and that
these environments cll contribide to the creation of an “identity” for nurs-
ing. Together, they all make nursing what it is. To understand completely
what ts happening in nursing, one must understand what s happening in
these environments.

The same idea can be expressed another way. Nursing would be utterly
different (1) if it had not always been a woman's but @ man’s occupation,
(2) if no nursing programs iere located in institutions of higher educa-
tion, or {3) if nursing were not a provider of health services to society. We
assunie that basic cranges in any one of these three enrironments would
cause @ basic change in nursing and that in picking these three environ-
ments we have selected three of the defining environments of nursing.

Or, to return to our first analogy. we are assuming that in a different
environment, @ loblolly pine would cease (0 be a loblolly pine; it would be
etther a dead one or a mutated one.

In other words, nursing is a product of its social environment. Such an
assertion does not rob nursing of its integrity as a separate and viable
entity, any more than our understanding of the tree as a product of its
environment makes it any less a tree. a viable specimen of a recognizable
species. In fact, it can be soundly argued that anything, whether it is a
natural or a social object. cannot be seen in its fullest integrity and riability
excepl as il ts seen (n interaction with its envircnument.

Dissection, for all its usefulness, requires that the object that 1s to be
studied be killed first. The knowledge gained by such study is ralid but in-
complete. It yields few insights about living processes. The kind of ap-
proach we have adopted 1s a complementary and contrasting one to the
well-established methods of analysis, dissection. and the study of parts in
isolation, Rather than ‘“‘thinking a world to pieces,” we are “thinking a
world together.” To put it in more sophisticated terms, we are assuniing
that the world out there” can and should be perceived holistically.

WHAT ARE NURSING’S ENYIRONMENTS?

Asswming. then, that a social entity like nursing cannot be fully known
until its defining environments are wunderstood. how does one go about
identifying such environments?

8




One of the must difficult problems is knowing what to exclude. In per-
ceiring an interrelated reality holistically, one is in danger of being too
inclusive, since just about anything can be shown to be at least indirectly
or distantly related to anythiicg else. One needs to whittle the problem down
to manageable, reasonable size.

To do so, one needs to devise a good definition of what an environment
is. The three environments we have chosen to examine are very d fferent from
each other, and it might appear that we kave had no good operating definition
for “encironment” when we made our choices. Feminism, which is a social
morement and an attitude held by individuals, is quite o different sort of
thing than higher education and the health system, which are loosely inter-
connected systems of imstitutions, organizations, and individuals. Despite
these differences, we have treated the three alike.

It's not that the project can’t tell apples from pears; it's that we are work-
ing from the knowledge that “‘fruit” is a larger and more inclusive but
equally legitimate category.

Most of us are in the habit of thinking of environments as places. We
think of ourselves as living in both our social and our natural environments.
The fish lives In its environment, the sea. Likewise, we tend to think of
aursing as existing in an immediate environment, the health system, which
in turn is in a larger environment, sociely. Nursing obviously is not in
feminism, nor is it in higher education. So how can they be considered
environments of nursing?

In defining “‘environment,” we aroided thinking of places or things that
heve location and dimeiision. Likewise, we avoided thinking of the relation-
ship between the environment and its object as a geographical or dimen-
sional one, as one thing outside and surrounding another, or as one thing
that ts bigger than the other. W e discovered that this sort of conception of
environment could be very misleading.

Instead, we developed a definition of environments as happenings, oc-
currences, or processes. The greatest difficulty of course i's that it is hard to
devise a mental image of a process.

Environments are forces or conditions that, working alone and together,
can create their objects or make them possible, can change their objects, or
can destroy or kill them. Put most simply, an environment is anything
that influences something else. (For this definition of environment, we are
indebted to the work of Noel McInnis in his booklet You Are An Environ-
ment: Teaching Learning Environmental Attitudes, published by the
Center for Curriculum Design, Ervanston, Illinois, in 1972.) Obviously,
the thing that does the influencing does not have to be bigger than the thing
it influences, nor does it need to contain it or even be physically near it.
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Taking this approach, then, we have made a number of corollary assump-
tions:

1. Because so many individuals, institutions, systems, and events in-
fluence nursing, we cannot say that there is just one environment of nursing.
Nursing has many environments.

2. Because for all practical purposes there are too many nursing en-
vironments to study (for instance, by our definition 1t can be said that eacl
end etery nurse is an environment of nursing; those who emerge as leaders
cai clearly be very tmportani civironments), we had to work out a rat‘onale
for selecting some encironments over others. We hare assumed that <nriron-
ments can be evaluaied as to their relative importance.

3. The three we selected emerged as most important for two reasons.
First, each seemed to exert, in comparison with other cnrironments. the
most constant influence on nursing. Second, cuch seemed to have been
doing so, and seemed likely to continue doing so, for a long time. In short,
the influence of the most important environments was seen to be strong and
permanent. We could think of no better way to determine what a deiining
envircnment 1s.

WHAT KIND OF INFLUENCE DOES AN ENVIRONMENT WIELD?

We started by agreeing that, for example, feminism has *‘something fo
do with” nursing. We improved this a little by saying that feminism
“influences” nursing and that the influence is strong and permanent.
But we have yet to describe how the influence works.

We have assumed that social environments affect their objects in ways
that are analogous to the ways that environments (n the tiological realm
affect their objects.

Environments can be positive or creative. That is, their force, alone or
collectively, can either allow for the coming inlo existence of the object or
even directly create the object. The seed of the loblolly pine will lie dormant
in the sotl uxutii conditions are just right; then, when the proper humidity,
temperature, and the essential nutrients are all present, the seed will begin
to germinate.

Enviromments can cause an ongoing process to change. A germinating
oced pushing up through the soil nay meet an obstacle that forces it to grow
around it if it cannot grow through it. The consequence is a changed shape
in the adult plant.

Finally, environments can have a negative or destruct.ve effect on their
objects. The germinating seed may encounter an environ. ¢nt that halts the
germination: too mi.ch moisture or too little, too bigh or tvo low a tempera-
ture and that particular loblolly pine uill cease to be. If the killing con-
dition persists and is widespread, all loblolly pines may go out of existence.

10
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Thus, as we have examined the environments of nursing, we have tried
to keep in mind the three kinds of effects they may have on nursing. It is a
simple sort of approach. but it nonetheless yields insights that can be very
interesting. We have asswmed that feminism, higher education, and the
health system all have the power to influence nursing in creative, altering,
and destructive ways. From th- point of view of anyone concerned with the
improcement of nursing. it is c.our that such an approack can be helpful as
it increases awareness of the tnfluences one would want to encourage and
of the influences one would need to prevent or circumvent. It is an approach
conducire to a metiod of planning that is both creative and defensive.

The ecologist has some special methodological problems. The worst one,
probably, is that ke has so much trouble getting a grip on the object he is
studying. As long as it is still alive and interacting with its environments,
it is difficadt if not downright impossible to analyze fully. We certainly had
difficulty getting a firm grip on our subjects: they refused to sit still! No
sooner did we begin to grasp the current picture in one of these three en-
rironments when a new derelopment would come to our attention, one that
would completely alter the situation. We did not solve this problem any
better than anyone else who has tried to examine ongoing interrelations
between complex entities. We tried to remain undeterred by the problem,
assuming that although we would fall far short of an ideal or completely
holistic understanding, any other approach would be far worse. Holistic
insights aren’t easy to obtain and to hold onto; we tried to offset the problem
as best we could by reminding ourselves and our readers that anything we
look at is in the process of changing as we gaze at it. W hen one assumes that
charge is constant, one's descriptions of what one sees are invalidated by
the mere passage of time. As long as that s understood, there is nothing to
lose by working out such descriptions, and everything to gain if the exercise,
like practice. makes holistic perception more nearly perfect.

After ail, we are trying to look intelligently at a reality that is so complex
that it appears to be disorderiy, so complex that attempts to bring it into
simplified order are bound to be distortions. The simplifications we have
used. when we've used them, are heuristic, tn other words. By the same
token, conclusions and predictions we make are necessarily teniative and
incomplete. We nonetheless assume that they have value for the planner.

IS NURSING AN ENVIRONMENT?

One final point needs to be made about the nature of “influence,’” as we
have understood it. Influence between environments and their objects is
reciprocal. Every environment has environments; everything is an en-
sironment.

An explanation of the reciprocal nature of environmental induence pro-
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vides the most satisfactory reply to thuse u ho vbiject to the ecolugeal ur “nter-
active approach because they fod wrobs things of their intearity vr identily.
Such vbjections are most strenwous when the approuch i applied s the
study of human beings, especially to the study of indiridual persuns, Such
crities have overlooked the fuct that such study assames that if people are
acted upon, they alse act. If I am the product of my orcirorment. ther my
environment és Just as much my product. We create canh other. vier arid
over, in a conttvously interactive manner.

Liewise, nursing is not sumething we hasc thought of a4~ passi ¢ ard con-
stantly acted upon but necer acting. Rather, we huce assamad that wuising
s an envirorment of many other things.

Gbriously. it Is a rery important cnclronment of viery nurse. It i~ a
cracial encironment of many a cient. It 7s one of the enidronmends of all
the people workueg in the health care ~system. Nursing, we hare assumed, 15
one of feminwsnt's most important encivonments. Think about o for a
minate: nurses and teacho s have probably done more to defive the ™ ro Ling
woman'" - people’s minds than wuyone edse! A close ook at the history
of higher education receals numerous examples of ways that rursivg s
altered the fuce of higher education.

I other words, while examaning the sotl”" that nursing yrows in, we have
tiied to keep sight of the fact that nursing is one of the curiyorments of s
environments, sometimes « detimng enrionment. The relative beteer
nursing and these encuonments 1> @ continunusly reciprocating ~ort of
behavior. such action eausing reactions that, in trern, are actions that call

“forth still other reactions. Familiar analogics to this sort of hehador Tnclude

the thermostal (rhere the goal s @ steady state. @ geon tem perafare and
the computer (where goals ean be both re~.was and comples.. The noded of
the computer proi ides some of the most useful quidelines for think ny adout
social entities sueh as nursing. better often than the hivlogicol world amd
its Loblolly pinc can, ceen when it s deeribed in termes of its relation o its
environments. One reason the cybornetic approach turns vet to e ire
wse ful is that it affords the means for working v ith greater complexity vf
interaction betucon things that are wol. after all. ing organisms. hut ~ys-
tems of Living organisms. An ertended enalogy bt cen the loblolly pive and
nursing would break down after a wrhile; nwsing vuld be too compler in
too many ways that hare v » parallel in a lieing pu <

Hou ever, whether une works the somen hat Umited it more fapaliar and
concrele examples that ean be gleaned from ccalugreal hiology — amd that i~
a very geod place to stwt - o1 whether one is more com fortable @il more
satisfied with the abstract and less fumdiar modds pro.oded by ciborreties
and systems theory. it & cracial for the pnr poses of thas project to remembar:
the basic premise rdailying the entive theorcteal frameaork for warsivg
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cnrreula s that the futioc of wursing can be plunmu’ for only us well as
e Las aecaratdy avticipated the future of nasing’s encironments, The
perception of cither one uminates the perception of the other.

It s @ soberong thought: many factors affcet the decisions of cwerienlum
planners, and many a e the consequences of thewr plans.
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WORKING PAPER ONE

Feminism and Nursing: How the Ethos
Defines a System

Young women, . . . you are, in my opinion. disgracefully
ignorant. You have never made a discovery of any impor-
tance. You have never shaken an empire or led an army into
battle. The plays of Shakespeare are not by you, and you
have never introduced a barbarous race to the blessings of
civilization. What is your excuse?

—Virginia Woolf, A Room of One’s Own

INTRODUCTION

The fact that this country is experiencing a value crisis needs no
documentation. Not only are we confronted with continaal change and
subsequent ambiguity, but as a people we are particularly uncertain
about the function of our social institutions and the role of the indi-
vidual therein. In the fall and winter of 1971-72, Shane, a leading
university educator, interviewed eighty-two prominent futurists in
America and England to determine what they might contribute to the
establishment of educational goals and priorities (Shane, 1973). He
found not only a genera! agreement on the universal preblems society
faces but also a growing conviction that education should be more
closely aligned with the realities of the human and material world.
Some of the problems identified are indeed ominous and portend a
future that is more depressing than challenging to contemplate. These
broadly defined areas touch issues that concern the rejection of egali-
tarianism in our society, the distribution of vanishing resources, and
the ever continuing accumulation of crises, to name a few. Others are
more germane to the whole notion of higher education and accurately
describe the difficulties most of us experience as we design newer, more
diversified programs. Shane suggests, as an example, that there is no
clear social agreement on what constitutes the good life, or, for that
matter, on what are the basic characteristics of educated men and
women in contemporary society. The interaction of philosophy and
events, the reformist ideology of the sixties, has affected us all: the way
we think, the way we behave, the way we feel about our very being.
Until that time at least the broad category ¢{ people labeled zs “middie
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class” knew the social proprieties and amenities they were expected to
respect and observe. Each one was reared with a similar set of ex-
pectancies, and the role of social institutions was clear.

Today nothing stands still; “kin stie’’ is the word of the hour. Expec-
tancies must necessarily be uncertain and changing. Few of us are cer-
tain of the exact functions of the universities, the church, the health
care svstem, or the roles of men and women in contemporary society.

No one living in contemporary society was unduly moved when
Toffler (1470 suggested that choice has become the most potent quality
of modern life. For obviously the technology had expanded in ways that
emancipated eontemporary man from the concerns and labors of vester-
dav, and the reformist movement of the sixties had resulted in an over-
riding value change that freed the individual to choose from the many
alternatives increasingly available. The impact on women has been
powerful. Certainiy the cultural expectations of femininity are no longer
fixed and values are changing into definitions that are increasingly
individually or situationally determined. Self-realization is a demand
of the many. Norms are disappearing and the traditional scripts are
being rewritten. Feminism is alive as a social movement once more
replete with demands for equal rights, gender role changes, and liberat-
ing life-styles. Women may now more freelv choose to marry or remain
single. They may more freely choose a lesser or greater amount of
edueation. They may more freely and successfully control the number
of children in their families; increasing numbers feel free to decide on
none at all. Traditional male occupations and professions are increas-
ingly open as options. At no other time in history have women had as
froe a choice among so many alternatives. However, conflict is inherent
in chuice, and that conflict is part of the essence of what it means to
be a woman or a man in contemporary society. -

Since the middle ages, nursing has been an occupation sanctioned by
society as appropriate for women, but it too is changing. Girls who
choose nursing as a career are quite similar to other girls in the culture
in life expectations, but initially most seem more committed to the
:raditional stereotyped role. Nurturing is that part of femininity that
i= most closely associated with woman’s psvchobiological function, and
t0 nurse is fo nurture. The dosire of most nurses to look after people is
so pervasive that many feel they will soon be the only ones left in the
Wealth care svstem whe ean and will care about the emotional comfort
and well-being of the client. This is not a surprising position for nurses
+0 assunie beeause. in fact, it represents a strongly feminine bias. Wom-
en are accultarated to care for others; young applicants to nursing
programs say they want to help people. Unfortunately, parents are
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more than willing to enroll their daughters in nursing programs as
preparation for marriage and maternity. Unwisely, educators have not
questioned the selection or its rationale,

The long-term solution to many of the pressing problems of nursing
today may be. as some male writers observe (Christman, 1970), the
recruitment of more male nurses (at this writing, 99 per cent of all
practicing nurses are women), but the status of the changing role of
women within American society appears more germane to a theoretical
framework for nursing curricula. For as Cleland (1972) says, “N ursing
as a human service is 30 tied to the nurturant role of women that nurs-
ing’s professional role can expand only as the societal role for women
expands.”

ROLES

Given the holistic notions of systems theory, it is an empty gesture
to discuss women without including men. A change in the role of one
necessitates a change in the role of the other, if indeed a rapid or ex-
tensive change in the role of either is to be forthcoming. This event can-
not be fully anticipated for at least another generation or until changes
in child education and child-rearing practices permit the process to
develop without undue personal conflict. Anatomny need not determine
destiny, but neither will role changes occur by fiat, an unrealistie
expectation of some of the more extreme liberationist proponents.

Historically it is true that the roles of men ana women are shaped
and determined by cultural need and ideology. Nowhere is this thought
better conveyed than in the contemporary writings of Ruth Benedict,
Margaret Mead, and Erik Erikson, to name a very few contributors to
the literature of interaction between culture and personality.

In agrarian societies, men and women are not separated economically
or socially in their day-to-day lives, but actively work together to
accomplish common geals. Women work in the fieds, assist in the pro-
prietary shops, and manage the home and children. The econoiny is one
of scareity necessitating the contribution of nost members of the x-
tended family to the process of making a living and maintaining a
home, the locus of work. By contrast, in more urbanized societies the
style of relations between men and women is determined by certain
other well-defined social patterns. In 1965, Margaret Mead identified
them to include: early marriage; marriage as the principal form of
relationship between adult men and women; parenthood immediately
following or even preceding marriage; a separate home for each nuclear
fainily; the exclusion of all adults except the parents from the home;
education for daughters apropos of their potential functions as wife,
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mother, and homemaker; and inereasing participation of men in day-
to-day household activities, including child care and rearing.

The scientific and technological revolution has caused significant
changes in urbanized soeieties. Male-female roles and the family are
only two examples of social forms undergoing radical change as a
result of that revolution. Technological advances in many fields have
altered the economic landscape both to free the woman from menial
and arduous housekeeping tasks and to open up many occupational
fields hitherto closed to her. Furthermore, family planning has ad-
vanced to the point that women in developed societies may, if they
wish, devote longer periods of their lives to work outside the home.

Accordingly, inereasing numbers of women are working today, some
to provide or supplement the family income, and some, it would seem,
to seek new forms of self-realization. Nearly two-thirds of all women
employed are single, divorced, or married to men earning less than seven
thousand dollars a year; obviously these are working to provide basic
necessities. On the other hand, the idea that some women choose to
work for personal fulfillment is much more difficult to validate from
existing data. It would probably be safe to assume that the working
wife whose husband’s income is high is working primarily for self-
fulfillment or material luxuries and equally safe to say that the working
wife whose husband earns less than the average wage is working be-
cause of need, but the motivations of the growing numbers of employed
women who fall between these two catescries are indeterminable.
There are simply not enough facts to develop any viable theory.

Women composed 20 per cent of the labor force in 1920, 36 per cent
during World War 11, a.' approximately 40 per cent today. The
figures have shown a slight but steady increase during the past two
decades, and further expansion is expected. Three out of five women
workers are married, with husband present in the home. In fact, 41
per cent of all married women in the population, with husband present
in the home. are employed. The age distribution of women working
shows two peak periods: one at 18-24 years and another at 35-54 years.
One could easily conclude that women usually do not work during
the child bearing and rearing period, except that almost two out of
five women workers had children under eighteen years of age. Interest-
ingly, a reeent sharp increase in working mothers with small children
has been noted. Of the thirteen million mothers in the labor force, more
than four million have childven under six years of age. Forty-four per
cent of all women sixteen vears old and over are working.

In reviewing the history of American women, Degler (1965) suggests
that “‘As workers outside the home, women buried the Victorian stereo-
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type of a lady under a mountain of reality.” Indced it is difficult to
think of women as weak, passive, or dependent when in 1972 there were
more than thirty-three million of them employed. Unfortunately, the
traditional stereotype has mysteriously prevailed. It would seem that
economi¢s and the sheer force of statistics are not enough to loosen the
grip of traditional stereotypes on our minds. The social and psychologi-
cal milieu shapes the woman’s role by cultural dictate as surely as do
economic forces. It may be that the feminine stereotypes have persisted
because as a society we have been so attracted to and enraptured with
psychoanalytic thinking. Freudian theory was elearly built on a male
model, and woman was the exception to the rule, a deviation from the
norm, a pale reflection of the man. Psychoanalysts and other therapists
and theoreticians vary widely in their thinking about the role of women
or the essence of femininity, but when their ideas were popularized by
marriage and family counselors, writers, columnists, social seientists,
some physicians and mental health workers, the traditional stereotype
of the woman was perpetuated {Rossi, 1965).

Unfortunately the woman is still today thought to reject her femi-
ninity if she is not absorbed by her role as wife and mother. Women
who choose careers rather than marriage and family, or arrange their
life-styles to include a self-fulfilling kind of work, are still often made to
feel twinges of inadequaey as women. Modern life may and should be
filled with alternatives, but few of us have the strength to transeend our
culturally and historically defined sexual identities. Choices dictated
by cultural fiat, as Rossi predicted in 1965, may still result in a re-
striction of aspiration and achievement, an early commitment to secking
and finding a mate, a personal closure to other than a world for which
the seript has already been written. Mixed-gender housing and the
sexual revolution notwithstanding, the possibilities of an achieving
life-style for the young college woman have still not raised sufficiently.

The female stereotype begins facetiously in childhood as “sugar and
spice and everyvthing nice” but changes in adulthood to other less
charitable images. Any quick perusal of the literature reveals: de-
pendent, passive, envious, masochistie, emotional, irrational, impatient,
impulsive, flighty, unreliable, unmechanical, good at detail, small,
weak, soft, light, dull, peaceful and cold. As Ozick (1970) writes quite
amusingly, woman “Is either too sensitive (that is why she cannot be
president of General Motors) or she is not sensitive vnough (that is
why she will never write King Lear).” Fortunately there are a few
saving graces! nurturing, humanizing, preserving, and adapting,
qualities still thought to capture the essential meaning of femininity.

The stereotype for the nurse is synonvmous with that for women,
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including a strong nod toward anti-intellectualism. A quiet evening
before the television can become more than disturbing when the nurse,
as portrayed in the typical bill of fare, is viewed as senseless and con-
trotled from without. In addition, the focus on scatological humor in
our society immediately brings to mind the asseriation of nurse with
activities appropriate to the bathroom. In the 1965 Daedalus issue
concerning women, McClelland observed that many psychological
studies had shown that women were not pereeived by either sex as a
person or a self but as a member of a couple in terms of woman’s rela-
tion to man: “Adam’srib, Adam’s temptress, Adamn’s helpmate, Adam’s
wife and the mother of his children.”

In contrast, the traditional male stercotype is: aggressive, inde-
pendent, active, strong, brave, achieving, rational, utilitarian, con-
trolled, firm of purpose, wary of impulses and correct in judgments.

After examining the stereotyping even from the viewpoint of the
literature alone, it certainly is not surprising that women have been
unhappy with their image, felt anger or confusion, or doubted their
own worth. Women have been traditionally seen as nurturant and
expressive, and men as instrumental and active, but when this model
is projected upon the individual many of both sexes are thought to be
deviants. If matehed appropriately word-for-word the stereotyping is
a scries of dichotomies. That there are differences between the sexes is
clearly documented; that they are opposites is highly questionable,

According to Keiley (1972), “There are differences between the sexes
in terms of perceptual style, behavioral disposition, and to some Jegree
emotional reactivity based upon differences in endocrine patterns and
central nervous system sex-linked neural cireuitry.” The longitudinal
studies of Kagan and Moss, to name one set, clearly elucidate the
development of behavioral differences, and the data of contemporary
endocrinology and neurobiology confirm physiological differences.
Exactly on point, however, Keiley (1972) says there are also profound
differences between the same sexed individuals, both male and female,
a fact even more strongly documented. Quite clearly the most pro-
foundly influential factor is the aceulturation process by which gender
differences are shaped. Money and his associates at Johns Hopkins
have determined that gender role may be learned by the age of three,
and cannot then be changed without resultant emotional damage to
the child. Regardless of the actual facts of physiology, the most impor-
tant variable in learning gender role to the child is the sex the parents
helieve their offspring to be.

These data provide adequate evidence, not only for McClelland’s
(1965, statement that “Nothing is absolutely foreordained, women
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can learn the male patterns, and men fail to learn them,” but also for
Seidenberg’s (1973) opinion that “Circunstances of anatomy or destiny
loom as large or as small as the social rules of society make them.”

What is germane is that western civilization is undergoing profound
change. In fact, the present span of time nay be known to future
historians as the scientific revolution. A new role structure for both
men and women will emerge, but the nature of the new man and new
woman is as yet uncertain (Wheeler, 1972). However the gender roles
evolve, the economic, political, social, and emotional facts of life point
to times of uncertainty and resultant stress. As Lifton observed in post-
war Japan (1965), historical change ereates a disequilibrium, a dis-
sonance in the emotional balance between the sexes, causing con-
siderable personal conflict for both men and women. In fact, Matek
(1972) believes stress will be the leading candidate for the Number One
health issue for the iemainder of the century. Changes in gender role
structures will account for only a portion of that stress, but will con-
tribute heavily to a valua reorientation for the future.

GENERAL NOTIONS REGARDING FEMALE DEVELOPMENT

Given the principal notions of systems theory, it would seem that
many different elements would contribute to the issue of gender role
change for women. Some of these might be the general state of affluence
in America allowing women to remain in the home, a philosophical
ambience absorbed and fascinated with the individual child and re-
quiring the most concentrated attention of the mother to the process of
child-rearing, and the general disposition of most individuals to think
of women as belonging in the home with outside interests directed
toward volunteer activities. In opposition to that line of reasoning are
the notions of alternative life-styles, more freedomn of choiece for women,
the magnitude of the untapped resources that women represent, and
the general and increasing decline in the birth rate. Regardless of these
overriding issues, however, the nature of the interaction between the
societal milicu and the development in the individual of the more
universal personality characteristics needs re-examination, because the
developmental life of the child portends the social and emotional life
processes of the aduit.

Unfortunately the deseriptive material en female emotional develop-
ment is scattered, and, with the exception of numerous empirical
developmental studies, there is no model, zuide, or composite picture
that stands an intuitive test for goodness of fit. The universals and
alternatives of feminine development have been poorly articulated by
even the most thoughtful theorists. Obviously there are distinctions
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in personal life expeetancies and cultural expectations by sex, but it
also happens that much of the literature on the usual patterns of
development for females is unelear and ambiguous, As an example, it
is quite possible, as Bardwick (1971) suggests, that girls in adolescence
do not experience the usual “identity crisis”" that boys of this same age
do, but that a firm sense of “who I am, and what I am” is established
at a later time developmentally.

Although identifyving female developmental patterns is much beyond
the scope of establishing a theoretical framework for nursing eurricula,
some trends and general notions can be described that may be helpful
to educators in planning programs for women generally and nurses
particularly.

Almost without exception women want to choose to be married, and
one expects many nurses will opt for the marriage pattern deseribed by
Rostow (1965), “in which mutuality of care and self-realization, as
well as intellectual and emotional sharing, have been achieved, or
sought after to an unprecedented degree.” Women who choose this
pattern must find partners who are willing to collaborate in such a
commitment; they must recognize that chances for success may be
limited or disappointing.

Lifton {1965) has the impression that women who are most feminine—
that is, highly adaptive, nurturing, humanizing--suffer the greatest
disappointment when they cannot find a mate who is equally motivated
to establish and maintain a sharing relationship. It appears that the
effectiveness of such an arrangement is highly dependent on the emo-
tional maturity of both partners. The characteristies apparently needed
are: a positive self-concept, some common goals and interest, mutual
respect and trust, a deep and abiding affection, and a genuine desire
and willingness to sce the other grow, develop, and actualize. As a
listing, these qualities appear easy to accomplish, but, in fact, they are
rare indeed. A fusing of the two personalities, in those spheres of life
where fusing is desirable, is possible only when there is unusual strength
in each separately, It has been suggested by some that at least a small
portion of the high divoree rate may result from unreal expectations
for mutuality or reciprocation.

Many women will want to become part-time masters of varying
competencies. They will desire and acquire abilities as wife, mother,
gourmet cook, housekeeper, social director, transportation manager,
community affairs participant, scholar, or clinician to name a few, with
primary emphasis on the part-time nature of every activity. Sur-
prisingly an increasing group of remarkable woinen manage to achieve
this balancing act with great success. Such a life-style is part of ‘‘being
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feminine,” but iinpossible to accomplish for some who are consequently
left with feelings of inadequacy or inferiority. Women who experience
a dermanding professional life often choose not to marry, and it may be
that these women find commitment to work and the pursuit of married
life with the traditional generalist expectations wholly incompatible.

One reason may lie with what we might cull the “household impera-
tive’”: because many of the obligations of managing a family househoid
are rigid or unrelenting—meals cannot be skipped, certain maintenance
tasks which are essential to basically sauitary, clean, healthful living
cannot be left undone—they sometimes conflict directly with the
demands of an occupation or profession. Whenever a woman finds such
conflicts between household and job commitments becoming too intense
or frequent, she is forced to make choices between the sets of responsi-
bilities. But even when the choice is made to eschew career commit-
ments, a woman will engage in many more different activities in the
course of a life-time than a man, who is more focused on achievement
behaviors in a particular area of expertise; that is, he is a specialist.
Interestingly, the future may cause this whole notion to change some-
what, for a man is also a generalist who acquires abilities as husband,
father, landscape artist, financial planner, business manager, carpenter,
community affairs participant, mechanic, electrician, scientist, scholar,
or clinician, to name a few.

A women’s success, however, is less visible than that of her male
counterpart. As McClelland (1965) suspects, women may not know
how to recognize their own achievements even when they are in fact
well on the road to meeting the zultural ideal. A man’s success is easily
measured by his achievement behaviors: his research, his clinical
abilities, his writing, the fortunes of his business, and others too numer-
ous to name. A woman is a skilled amateur in many fields and society
rewards her less for her more broadly based contributions to *“highly
specific others.”

Erica Jong has pointedly addressed herself to this phenomenon in
the poetry of the new feminist movement:

Though she is quick to learn
& admittedly clever,

her natural doubt of herself
should make her so weak
that she dabbles brilliantly
in half a dozen talents

& thus embellishes

but does not change our life,
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It is doubtful that educated women, particularly those witn graduate
education, will desire to be full-time wives and mothers. Femininity for
them cannot rest solely on success and satisfaction in traditional female
roles. In fact, Seidenberg (1973) questions the value of the idea for
any woman. i as we are told, love is not enough for children, it is
equally true for parents. For a woman, as for a man, to be loved by
husband, by children, hy family is not enough in the quest to be whole.”

Traditionally the man has always been more than husband and
father, as most have sought, and some found, self-realization in work.
Only in the very recent past has the role of houseperson evolved, a male
who almost exclusively performs domestic tasks, and it remains for
future generations to incorporate these tasks into the male role reper-
toire, to be freely chosen by men from a wide variety of other alterna-
tives. What is unalterably important, however, is that every person
must first have an identity as an individual with hopes and goals for
personal development and accomplishment. Unless that identity is
present, the individual, either male or female, will become imprisoned
by dependency and develop a defeating set of expectancies, incorporat-
ing the belief that husband or wife and children will provide gratifica-
tions that must come from self. Educated women who do desire to use
their college-acquired skilis in secking self-realization and accomplish-
ment outside the arena of the family must exercise wise judgments and
those judgments are dependent on determining how much time should
be devoted to a vocation, how much energy and how much emotional
commitment.

The femini >~ qualitics of giving, nurturing, and adapting have been
demonstrated time and again by outstanding women, and according
to McClelland (1965) “because they respected themselves and what
they could do well, they seemed able to do a great deal more than the
average person of either sex.”

In the seventies, as in the sixties, the feminine life-style requires a
delicate balancing between dependent, independent, and interdependent
functioning, and women who aspire to be both feminine and achieving
must find that middle ground between personal fulfillment and family
happiness that enhances a general sense of well-being for all concerned.

Many women have difficulty achieving that sense of success that
comes from matching their own characteristics to the criteria of a social
ideal. To be sure, there are perceptual difficulties inherent in making
such a comparison. However, several other factors may also be causa-
tive. The first is a lack of a role model. Margaret Mead noted in her
autobiography that as a contemporary woman she was two generations
ahead of others, meaning that both her mother and grandmother had
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commitments to the world of work. If, however, according to Seiden-
berg (1973),

a girl in her development has no other than the image of a
woman in the domestic role, this image will be internalized and
become her principle knowledge of what 2 woman is and does.
In spite of later worldly education, the earliest lessons come
from all powerful, life-giving, and sustaining giants—parents—
and they stick. This learning is, then, the education of how to
please, how to be loved, how to survive. These earliest lessons
from kin take priority and can be overcome only by vigorous
s..f-purging efforts. The little girl who sees her own mother and
aunts and grandmothers invested completely in household
matters and disdainful of women who are active in the world
of work will feel that any but the attitudes and roles of her fe-
male relatives are unnatural and immoral. She is getting her
definition of femininity, and will thereafter “know” what a
woman should properly do. Contrary to the expectations and
demands of reformers, human growth is never acrogenic.

The simple emotional fact is that many women have been socialized
in one gender role and then as adults are expected to behave as though
they had been acculturated into another, one that has changed since
their socialization, and one that is continually changing. The ensuing
uncertainty results in stress, and the matching of self to a new social
ideal is an effort of will rather than comfort.

The second impediment is the cultural expectation of early marriage.
Regardless of a woman’s intellectual or clinical gifts and abilities she is
thought to be a failure if she does not marry soon after late adolescence;
therefore the cultural and parental expectations for her to marry may
often interfere with any inclination the young woman might have per-
conally to be self-actualizing or to find self-fulfillment in her own
individual way. Parents encourage their daughters to attend college
and do well in their studies, but often the encouragement is shallow and
lacks any real sense of purpose. Parents frequently think of college
education as a stop-gap measure until a suitable and welcome wedding
ensues. In fact, many young women receive contradictory ressages
from both parents and society, similar to that old adage, ““Yes dear,
you may go swimming, but don’t go near the water.” Only the message
of late adolescence reads, “Yes dear, you may go to college or nursing
school, but don’t be too smart, too independent, or take vour work too
seriously, because after all you are going to get married.”
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Two factors are involved: one is the rose-colored glasses through
which the world gazes at voung ladies; and the other is how these same
voung women seek for themselves a firm sense of who they are now and
what they will become. Therefore, it is for culturally imperative de-
velopmental reasons, in part, that young women in late adolescence
seek heterosexual affiliation. This is true in the sense that, over the long
life pull, an identity for the woman who chooses to marry has tradi-
tionally been established not on the basis of what she in late adolescence
aspires to be, but on the basis of what her husband aspires to be. The
strueturing of the woman’s contribution to the marriage partnership
must await, or at least work in concert with, the development of
achievement potentialities in the man. The simple fact is that women
have ever desired and been expeeted to adapt and modify their own
achievement behaviors to be in concert with their husbands. Changes
are oceurring in the determination of whose achievement needs will be
fulfilled, but differences from the traditional pattern are still the ex-
ception to the rule. With this thought in mind, it is certainly no sur-
prise that most yvoung college women fail to acquire the motivation for
achievement to the same degree that men do. The fact is, students in
coeducational schools are competitive, and at the undergraduate level,
it does not mahe good sense for young women to compete successfully
with possible mates or at least to compete too well. It may be that
sexuaily segregated colleges are more effective in educating women for
this very reason.

If the woman does not marry early, the cultural expectation is at
least that she will do so sometime later: we all breathe a sigh of relief
when a woman of any age marries. Relatively few young women will
choose the single life; among those who choose marriage, there will
always be some who will devote themselves completely to their families.
It would be a mistake to assume that such a choice is necessarily a sign
of excessive dependence or avoidance of achicvement; a basic emotional
maturity appears to be the key. A woman can fulfill her need for
achievement in domestic tasks and derive satisfaction in the traditional
feminine role. She need not work outside the home to achieve a feeling
of fulfillment and worth, a point sometimes overlooked or denied by
activists in the feminist movement.

The third impediment is the high degree of dependeney behaviors in
women. Whatever the choice of life-stvle or occupation, the dominant
theme in the lives of most women is other people. Moreover, women
place an inordinately high value on harmonious interpersonal relation-
ships. Little girls are taught to placate “significant others,” to achiev-
accord in interpersonal relationships, but if the woman relies heavily on

26




E

Q

this ability, she may be caugit in a web of dependeney, debilitating to
herself and others. Establishing a proper balance between dependence,
independence, and interdependence appears crucial to establishing a
feminine identity that matches the cultural ideal and at the same time
insures an enhancing amount of self-worth for the individual.
Dependeney may be defined as relying on a few significant others to
be told how to think, act and feel. Fleming (1967) surmises that the
dependent individual has no other responsibilities than to maintain a
passive role and keep alive a nurturing relationship. If, however, ag-
gression is defined as the desire to exercise will and passivity (opera-
tionalized as dependency) is thought to be the opposite, then the passive
incividual becomes quite simply a slave to a few significant others: a
complaint of the feminist movement since the beginning. Obviously
either overt or covert hostility must result. There is no doubt that
dependency training is fostered in female development and that it may
very well promote passivity (tn do as others wish, to be as others desire,
as an adult personality charucteristic that generalizes from family
settings to occupational ones. Moreover, females do seem to depend
more than males on the response and reaction of other people for their
own feelings of worth, competency, and self-esteem (Kiely, 1972,.
The learned response of dependency may lead women in occupational
settings to be fearful of incurring the displeasure of another individual
or a group of individuals, or, on the other hand, to spend inordinate
amounts of time in arranging for harmonious relationships. Unfortu-
nately, the art of pleasing others without regard for self-interest can
be detrimental to the establishment of a firm identity. It should be
noted that dependency behaviors must be carefully distinguished from
adaptive behaviors. It may be that the first is a precursor of the second:
if that is true, then the self-concept based on the desire to please others
may grow into the ability to be adaptive and modify behavior according
to the wishes of others without the loss of self or the established identity.
Another whole facet of the idea, however, is that the dichotomy,
aggressive-passive, as it is thought to apply to men and women in our
culture, may be false. A nearer approximation of the truth is that aggres-
sion is expressed passively by most women because they have learned
to simulate dependency. When this occurs, women use manipulation
to achieve desired enus. In fact, some of the literature in nursing
describing interpersonal competencies in the organization actually
suggests manipulation (without, however, calling it that, for the ulti-
mate purpose of serving the client in a bett.r fashion.
Deference, on the other hand, is a lesser form of dependency: a part
of the total picture, but one that assumes an added importance in
D> 2od
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physician-nurse interaction. Deference is defined by Webster’s (1965)
as the courteous, respeetful, or ingratiating regard for another’s wishes
including the process of submitting or vielding to another’s view. In
the fiftivs and carly sixties the literature on personality characteristics
of nurses was replete with measures on the Edwards Personal Preference
Schedule showing high scores for nurses in deference. The question
that immediately comes to mind is whether students enter nursing
programs high in deference or whether it is developed by the educational
process. There is <ome empirical evidence to indicate that the latter
may be true. A fortuitous finding in a doctoral dissertation showed that
locus of control scores were significantly more external in nursing stu-
dents after only one semester of an associate degree nursing program
Haase, 1972.. Externality indicates that the individual believes that
rev ards are controlled by situations or other actors and cannot be
nediated by hiz or her own effort or personal attributes. MacDonald
1972, has alzo reported her intuitive feelings that nurses are educated
to be deferent. Certainly this personality characteristic in nurses is
adaptive to the way that care and cure are currently managed in hos-
pitals and other larger bureaucratic institutions. Fortunately or un-
fortunately, it has until very recently been a part of the feminine life-
style, and also a way of surviving harmoniously in a male-dominated
health care system, Paradoxically there have always been more women
than men giving healtn care but until the present era, as Jacobi notes,
the “backbone . . . has been in the background.”

Interdependence means to rely on one another, to modify behavior
in response to another’s need or desire, to look at a situation from the
perspective of all involved. If a woman can please others and also serve
her own desire for a separate identity she is then interdependent, the
sine qua won of femininity. [t may be that the essence of the feminine
life-style is what Lifton (1965) has called, in another context, the
Proteus styie of self-process, or the assuming of many different identities
pursuant te the felt needs of specific situations, without a loss of unity
in thought or personality organization in behavior.

Independence, or the looking to the self for cues to action, thought,
and feeling, posits complete responsibility upon the individual, demand-
ing that he or she accept full responsibility for positive or negative re-
actions. These behaviors must be recognized as assuming a greater
part of the female role repertoire if gender role modification is to pro-
ceed rapidly. They are already present in many women, but it is dif-
ficult to convince many others, with p.econceived cultural notions,
that these behaviors should be fostered in the female. The arguments
of many opponents of the Equal Rights Amendment provide good
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examples of the forms these preconceived ideas can take. and the
intensity with which the arguments are forwarded indicate how dif-
ficult it is for many to change their concepts of the “proper” female role.

The fourth and last impediment may be a summary factor for the
rest, that is, a lack of self-respect in some women, a feeling of unimpor-
tance. It has been observed by Seidenberg (1973 and others that seli-
love is grosaly lacking in the female. Not only is it rarely present, bus
it is poorly tolerated by others when it does exist. Unfortunassly,
self-depreciation may generalize, and women may often condemnn
members of their own sex who do achieve in the world of work or at
least try for alternative styles of living. Unfortunately these women do
not scem to understand that they are indulging in self-contempt when
they criticize or undervalue other women who do not aspire o0 the
traditional feminine role.

As an example, Schwartz (1971} questioned male executives in larg
corporations and small businesses, in addition to women who ha.
achieved executive status in both areas, about how thev felr abou
female executives. Schwartz reported that a

1 faa €L

substantial number of businessmen who participated in this
study {felt that] women should focus not only on changing
male attitudes toward women in management but also female
attitudes toward women in senior positions. To a very large
extent {they contended] women hold women back:; and ulti-
mately, woman'’s biggest challenge may be . . . removing the
distrust., competitiveness and damaging jealousies of other
females. These men {felt] that woman’s insatiable need o
prove they are better than other women is the real enemy, and
women will really come inio their own only when they are
above this kind of competition and can professiorally accep:.
aftirm and help each other as men do. Perhaps there is more
truth here than women might care to admit, for in this very
study most of the women respondees themselves unequivoealiy
admitted they personally prefer working for a man.

Other authors suggest that the lack of an established “code of chivalry™
handicaps women who are attempting to work productively together.

WOMEN, EDUCATION, AND WORK CO IMITMENT

If it is true as Degler (1965 suggests that Ameriea has been favorabls
inclined toward women from the beginning, how contradictory the

record of women in academic and professional life is' Certainly the doors
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of higher education opened more rapidly to women in America than
Jistwhere in the world, but women in some European countries have
now surpassed American women at least by number their representa-
iiom in professional fields. American womwen, by contrast, constitute a
~maller group in traditional professional occupations than they did in
the 1930°:. A~ an exampl, only 7.6 per cent of American physicians
are women, whereas women physicians nuniber 15.4 per cent in Sweden,
16.5 per eent in Denmark. and 20 per cent in West Germany. Russian
physicians are mostly women. but the extent of their education may
not be comparable to that attained in American medical schools. In a
i Jdone for the American Couneil of Education (ACE), it was found
at between 1968 and 1972 female representation on college and
::nx\erany faculties only ro~e nine-tenths of 1 per cent, from 19.1 to
20 per cent. Of all high school graduates, 50.4 per cent are women; 43.1
sor cent of all bacealaureate degrees and 36.5 per cent of all master’s
and doctoral degrees are held by women. Moreover, the findings of the
ACE s:udyv also include data indicating that women faculty members
promar iy hold master’s degrees; 81.6 per cent hold master’s degrees
whereas only 15.6 per cent of the total number of women faculty

emploved hold doctorates. Nurses have been notoriously underedu-
catads approaimately 3 per cent hold master’s degrees, and doetoral
degree holders still total under one thousand.

For women generally and nurses particularly, the number of years
of education appears to be telling in regard to work history and, one
suspects, career commitment. A direet accelerating linear relationship
exiats between the total number of vears spent in edueation and current
empiovment. Two out of three women are high school graduates, and
30 per cent of these are employed. One out of ten women are college
graduates, of whom 56 per cent are working. The majority of women
with five or more vears of college are emploved to include 71 per cent
of their number. A recent survey found that 81 per cent of women
with doetorates work full time (Furniss and Graham, 1973, It appears
that the higher the level of education. the greater the level of work
conmmirment.

The college-educated nurse represents approximately 18 per cent of
the total nurse population. and those nurses holding graduate degrees
approximately 3 per cent, If it follows, however, that numbers of years
of preparation are telling in regard to work commitment, increasing the
number of eollege-prepared graduates might have great impact on
nursing’s portion of the health care delivery package. One suspects,
fOQ"*\‘.“-.L at the data. that a woman who has attended a diploma program
1t nursing, a junjor college, a proprietary school, or who has not at-
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tended any higher educational program at ali, will hold allegiance to
specific jobs rather than to a long-term career commitment in the usual
sense. Her desire to work in the marketplace or service center may
fluctuate with the economy or the needs of her family.

Job opportunities for women like this, the vast majority of nurses
after all, will vary for the most part as a function not only of the
economy but of technology as well, so that continual learning of new
and differing skills must be a meaningful pcrt of their life plan. Old
skills and knowledges will deteriorate, requiring multiple entrances and
exits from some form of continuing education.

The woman who has earned less than a baccalaureate degree is typical
of the vast majority of nurses, whether active or inactive, and her at-
titudes and work history, or lack of it, are in accord with other similar
wemen in the culture, When the pooi of inactive nurses, so often cited in
the literature, is viewed from the perspective of the activities of other
women holding like academic crederiials, it is exactly the same: approx-
imately 50 per cent of each group works. It appears many women can
fulfill their need for achievement and wholeness in household or do-
mestic tasks and still retain a healthy self-concept and sense of success.

Who can deny either half the right to make a choice?

IMPLICATIONS FOR CURRICULUM CONSTRUCTION

A review of the literature suggests that an increasing number of con-
temporary women will want to seek new forms of self-realization cen-
tered in activities properly belonging outside the home. In fact, achieve-
ment behaviors, traditionaliy associated with masculinity, will become
an important part of the lives of more women than ever before in
American history. It is difficult to separate women's desire to work
from their need to work. Many college-educated women will want to
use their skills and abilities r.ot only because it is gratifying to do so
but also because they wish to contribute to the overall aims of a hu-
manistic society. An exclusive dedication to husband and family will
become for many a foundation upon which to build a new life, one
that is more encompassing and more challenging to live successfully.
Hopefully this new life will continue to be built around those virtues
traditionally associated with femininity: the predisposition and the
ability to be adapting, nurturing, preserving, and humanizing. Many
distinguished theorists have pointed to the dire need of these personal
attributes in professional, business, and political affairs.

In fact, these very qualities make women particularly useful in filling
at least some of the existing gaps in health care. After World War II
when hospitals expanded services and facilities, nurses voluntarily
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relinquished many of the service functions traditionally assoei- ted with
their discipline. Allied health care workers began appearing on the
nursing units in increasing numbers performing highly specialized
direct care activities. The nurse, on the other hand, remained content
to perform the more generalized functions of sick care, including the
overall coordination of the activities of all those specialized others.
Since that time, however, social issues, many resulting from the re-
formist movement of the sixties, have resulted in new directions for
health care and new roles for nurses. In fact, the nurse, at least in the
view of some, may become the gate-keeper to the entire health care
system. At least the contribution of the nurse will be vital to the imple-
mentation of a system in which everyone has equal access to services.
Moreover, the gaps in the present system may very well be filled by
nurses functioning in new or relatively new roles.

Certainly, quality care of the aged is one of those gaps that nurses are
admirably suited to fill. It is hard to imagine another area of service
where the feminine virtues of adapting, nurturing, humanizing, and
preserving could be better used. That is not to say that these virtues
are enough to accomplizh the goal of quality care for the elderly, but
it is to say that the feminine acculturation toward these qualities will
be helpful in acquiring the other competencies that are needed. How
ironic that many homes for the sick aged are called “‘nursing” homes
but exist without quality nursing services. Geriatric client care in the
future may require the development of a newer role for nurses, one
that is highly independent, one that involves everything from manage-
ment to policy-making, from sustaining a one-to-one relationship with
the client to family counseling.

The whole area of the management of stress is another for which
women are particularly suited due to their life-long interest in the inter-
personal lives of others. If as Matek (1972) assumes, stress. anxiety,
and alienation become the primary health problem for the remainder
of the century, then nurses must play a leading part in determining the
direction and management of the care required in this vast endeavor.
The implications of this assumption for curriculum development are
immense. Not only must interpersonal skills and knowledges be taught,
as they always have been, but other teaching strategiez must be devised
to enable students to learn more about their own particular personality
dvnamisms and behaviors. A high-level practice shill for the manage-
ment of stress simply cannot be taught in short programs or short
periods of time.

Nurses will also move into primary care in greater numbers than ever
before. In fact, some plans for the future direction of health care desig-
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nate nurses as the first contact any client will hav. with the system.
Interdisciplinary and systematic planning between the various health
disciplines will be required for the implementation of any national
health care service design, but it is more than likely that the nurse will
be a key figure in its delivery. Certainly traditional feminine virtues
might make the whole process a more humanizing one. Those nurses
who desire to change the system to encompass more care as well as
cure have an opportunity at hand.

Quality care for the chronically ill, those not requiring direct medical
intervention for long periods, is another gap in the health care system
admirably suited to nurses possessing strong feminine qualities. The
nursing units at Loeb Center may become the prototype for chronic
disease care that will be given in satellite centers for large hospitals
including a home visiting service. Chronic-disease hospitals with back-
up by tertiary center consultation may become the almost exclusive
responsibility of adequately prepared nurses.

Nurse educators, if they are to prepare students for traditional roles
in addition to new roles, will be faced with difficult tasks and decisions.
Certainly they cannot change the social norms of what it means to be
feminine in our society. What they can do, must do, is seriously con-
sider in their planning the desires of most women to live an achieving
life-style as well as to seek fulfillment in the roles of wife and mother.

One problem deserving much more direct attention is the selection
of young women for educational preparation in nursing. If the existing
data base is seriously evaluated, it is obvious that preparation for
nursing leadership must be given at the graduate level. This means, of
course, continuing graduate programs for nurses holding baccalaureate
degrees in nursing; it also means giving a generic education to indi-
viduals holding baccalaureate degrees in other disciplines. The reason
for this is the apparently realistic expectation of a greater work com-
mitment from those educated at the graduate level. This statement is
not meant to detract from the many fine contributions of diploma,
associate degree, or baccalaureate graduates; it is simply meant to
comply with a data base on women generally that indicates that the
greater number holding advanced degrees work. Currently large sums
are being spent on undergraduate education but the work attrition rate
is indeed alerming. If more funds could be diverted into graduate
education, a greater return would be realized in terms of the projected
expansion of the health care system.

Until the very recent past, the undergraduate student has been most
primarily the young lady in late adolescence. Currently nursing pro-
gramns are also admitting the adult woman student, the mother with
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small children, the grandmother, the woman with a previous work
history in nursing. One supposes that this group of graduates will be
a better risk to continue practice after completing the nursing program.
But if it is true that adolescent girls do not develop a firm identity until
a later time in life, then it behooves educators to think about an articu-
lated nursing curriculum; one with many entry and exit points; one with
both vertical and horizontal mobility; one that builds on a common
knowledge base; and one that includes readily available forms of con-
tinuing education. Such a curriculum is not only now in the educational
spotlight but also adapts itself well to women’s lives, enabling them to
work at their own pace in updating their kuowledge and skills and at
the same time allowing them a choice of life-style suited to their own
particular desires and expectations. An area of concentrated study, or
to use that much maligned word “‘specialization,” might be started
much earlier in all educational careers. If nurse educators now agree
that “evervthing’”’ can't be offered to “‘evervone,” then after a common
knowledge base is taught it appears reasonable to offer a concentration
of courses in the student’s area of interest and ability.

Nursing faculties should also accept the responsibility, at least in
part, for fostering an enhanced achievement motivation in their young
students. Given the renewed force of the woman’s movement, in few
fields are the future challenges so numerous or the work as yvet so under-
developed as in nursing. Nursing has the opportunity to assist with the
development of applied science in quality nursing care for the aged, the
chronically ill, the mostly well, to name only a very few areas needing
research. The intellectual task of developing the knowledge base that
describes the services needed, the strategies for achieving those goals,
and the skills to give the services is stimulating indeed. In addition,
the service component of creating new roles, providing new services,
of being at the interface between humanism and health care technology
will require a new kind of leadership from those nurses desiring to
achieve in the world of work.

Another problem of first priority to many nurses is their desire to
change the health care system to one that is more humane for both
clients and workers. To achieve this goai most nurses believe that a
change in the present power structure must be forthcoming to include
nurses in the decision-making process for planning and giving client
care. The difficulties in effecting this change have caused many nurses
to feel powerless and unimportant, generating a rage that is just begin-
ning to take another direction. In the sixties, nursing facilities, like
social work facilities, began to view their young graduates as change
agents, expecting them to create new practice and new attitudes in
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rarious health care settings. The approach of the individual change-
agent strategy was unproductive, particularly for the reason that the
change agent selected was female and less than twenty-five years of
age. A more workable plan of confrontation must now be put forward
if nurses are to make their voices felt in poliey decisions that will
greatly affect their working lives.

The efforts of nursing organizations to establish policy and to in-
fluence legislators and other disciplines to act favorably on behalf of
nurses have provided an excellent foundation for further energetic work.
Nurses must be untiring in their efforts to work more effectively to-
gether if they are to bring about the changes in their working lives that
they desire. In 1972-73 only 21 per cent of nurses belonged to the Ameri-
can Nurses” Association. Clearly. then, eurriculum planning should
include the provision of opportunities for nurse students to work to-
gether harmoniously, to take risks based on reliable data, to know and
respect the abilities and accomplishments of their peers and leaders, to
see their flaws, and effectively negotiate a better position. Political
power strategies cannot continue to be thought unfeminine or “not in
the best tradition of nursing” if the ends desired are to be achieved. If
it is a true assumption that women are inexperienced in productively
working with each other, then this opportunity to practice appears
imperative. The theoretical study of change strategies or movement of
power within a group is simply not the same as arranging small con-
frontations or =mall conflicts to be resolved by students working to-
gether to achieve a mutually agreed-upon goal.

If it is true that some women lack a proper sense of self-respect, or
adequate feelings of self-worth, then nursing faculties may want to
investigate and allow students to elect courses from those offered by the
women’s studies program. Certainly there is mueh in nursing history
to demounstrate courage in the face of adversity, determination, and
achievement in women, subject matter that would be a valuable addi-
tion to an interdisciplinary study. In addition, some graduate programs
in nursing are now holding small group discussions of women’s issues
similar to the ““consciousness-raising” sessions of the liberation move-
ment. A few group sessions on various feminine life-styles might be
very beneficial to the personal development of many students in under-
graduate programs as well. Role models of various feminine life-styles
should also be active in the life of the nursing school. They might
include: the achiever whose pnm.u\ satisfactions are {ocused on work,
the part-time speeialist who is master of varying competencies, and
the woman whow primary sati=factions are derived from domestie life.
Preceptorships are another way of arranging a more personal student
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view of varying feminine life-styles.

The early history of the women’s movement has recorded a struggle
over the desires of the members to be egalitarian in practice, to reject
elitism, and to enhance the “sisterhood.”” It is interesting to speculate
about the correspondence, if there is one, between the desire for egali-
tarism and the broad parameters that define the terin nurse. The client
most often defines nurse as “the nursing assistant”’; the physician and
other health care professionals define her as “whichever nurse is staffing
the unit”; and the academy defines her as “one of the faculty.” As
AMerton (1962) pointed out, the paraneters of nursing are notoriously
wide. To say that “a nurse is a nurse is a nurse” is often defeating to
groups who wish to be egalitarian and yet at the saine time decisive at
the policy-making level. Other terms to define the levels of practice
may come into usage, as they have in medicine, but until that moment,
work should be directed toward defining nursing practice in terms of
levels of skills, commonly used strategies, and the relative independence
of nursing behaviors. To educate for independent behaviors may be
maladaptive for some and adaptive for others, and to educate for
deference may be a disaster for most but necessary for others. The
identification of differences in terms of job expectations must be an
item of first priority.
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WORKING PAPER TWO

Higher Education: Trends and Tenors

Along with radical changes in the health care system and in the posi-
tion of women in society, nursing education has to deal with funda-
mental changes in the system of education bevond the high school.
Sixty-five per ceat of the nation’s nurse preparatory programs are now
in colleges, junior colleges, and universities, and the proportion still in
hospitals dwindles yearly. New opportunities and new constraints in
the post-high school educational system will affect nursing education
just as surely as they will liberal arts. mediciae, and law.

It is no longer true that it takes thirty to fifty years for a new idea to
be incorporated into the mainstream of education. The pace of change
in education has quickened i - past fifteen to twenty vears, as has
the pace of change in our lives | .ierally, and its magnitude has grown.
Trends and developments becoming clear today are likely to have
“built themselves into the system” by 1980.

A NEW DIVERSITY

Many formerly private institutions have recently become parts of
state systems of higher educatior, teachers’ colleges are becoming state
colleges, and state colieges have become universities and thus, usually,
multipurpose institutions. The past twenty vears of swelling enroll-
ments have also seen the “homogenization of higher education.” The
phrase constitutes a chapter heading in the report of the Newman
Task Force, which states: “Our colleges and universities have become
extraordinarily similar. Nearly all 2,500 institutions have adopted the
same mode of teaching and learning. Nearly all strive to perform the
same generalized educational mission. The traditional sources of di;-
ferentiation -- between public and private. large and small. secular and
sectarian, male and female are disappearing. Even the differences in
character of individual institutions are fading™ (p. 12). The fact that
there is more intra-institutional diversity in course offerings may be
read as further evidence of homogenization, since the uniform accep-
tance of a diverse curriculum is an indication of a growing similarity of
misston’’ (p. 13).

A look at the kinds of institutions establishing new bacealaureate
nursing programs tends to bear out Newman’'s thesis. Of 11 bachelor’s
degree programs opened in 1971-72 (National League for Nursing,
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1973, seven were in state universttivs having no medical center as
such. three were in private institutions once chiefly limited to liberal
arts and teacher edueation, and only one was in a university already
providing a medical-health professional specialization.

While institutional outlines and structures have become uiore and
more alike. diversitication has begun to oecur in who is educated, where,
when, by whom, and under what conditions.

Who Is Educated

Two major forces seem te be changing our deasabout who should re-
ceiv e mote than the high school edueation already universally available,
One is the increase in technology in all aspects of our lives, rendering
special training a necessity for making a decent living. The other is our
growing conviction thet in a democracy evervone has the right to make
a decent living, therefore the right to a post-secondary education.

There are corollarivs: (1 In a rapidly changing technological society,
old oceupations obsolesce and new ones open up, making second and
even third careers a frequent phenomenon. (2) In addition to having
the right to make a decent living, evervone has the right to improve the
quality of his life if he wishes to do so. and whether the individual’s
definition of “improved quality” means upward mobility or enhanced
appreciation of the world around him, it is likely to entail further
education.

The impact of these forces on education heyond the high school will
vastly inerease the heterogeneity of Jhe eollective student body as to
age range, backeround. and ability.

Though adult students are not a new phenomenon in higher educa-
tion. they have historically composed a very small percentage of the
total registration. A change in this picture has been slowly coming for
sume tme. predicted in the late sixties by such qualified observers as
Nevitt Sanford. Lewis Mayvhew. and others (Eurich, 1968). Recently
the enrollment of adults has aceelerated; in 1972 oniv 52 per cent of the
nation’s college students were in the 18-21 year age group (SREB, 1973).
Whereas in 1967 persons 22 to 35 years old constituted 32 per cent of
collegge enrollments. in 1973 they made up 40.2 per cent. Doubtless
prophecies of dechining enrollments. combined with the first pangs of
the “new depression of higher education.” have rendered educational
institutions more receptive to the idea of accommodating the adult
student. Thus in the reeent literature we find references to adults as an
educational “market,’” vl

The market. of eighteen to twenty-two year olds is not drying
up completely. but it is levelling off. The market of adult
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students is inexhaustible. Their need for continuing educu-
tion, life-long learning and skill building or rebuilding is an
inescapable fact {Bulpitt, 1973;.

Across the nation, colleges . . . arve devising an unprecedented
array of new courses and programs designed to attract the
adult learner. More than ever before. they are planni ng courses
specifically aimed at a sharply defined share of the “market".
be it airline stewardesses. acecountants or women who want to
resume their studies or go back to work (Ricklefs. 1974:.

Of course. as hoth these quotations imply. other factors are also at
work, a dominant one being the need for updating. for occupational
progression. or simply for gainful employment. Nursing education has
long recognized these needs, as is attested by the existence of a number
of refresher courses. special degree programs for diploma graduates. and
enrollment of mature women in associate degree programs. A mere
favorable climate for adults in higher education generally may facilitate
nursing's efforts.

Like the adult student, the student from the lower sociceconomie
strata is not entirely a newcomer to higher edueation. We have had
some twenty vears of what Jencks and Riesman (1968: called the
“meritocratic” era of hipher education. when eolleges and universities
recruited and {often wi*l federal help) subsidized “promising” young
people from social classes o zer than those from which most of their stu-
dents came. Now. however -vith the growing nesd for special tra‘ning
at a number of occupational levels. we are seving a surge m enrollment
of students of lower sociveconomic status and lesser academie inclina-
tion. In an analysis of raw data compiled by four previous studies
involving a grand total of some 129,000 stbjrets, Cross (1971 con-
cluded that “'the distinguishing charaeteristic of the young proble seeh-
ing post-secondary education in the 1970's is their low levdl of academic
achievement on traditional measures in traditional curricuia™ . NHE
The group. in the lowest third on tests of academic achievement. whom
Cross calls “new students to higher education,” are Tswedt into college
by the rising edueational aspirations of the ¢itizenry. For the najority,
the motivation for college does not arise from anticipation of interest
in learming the things they will be learning in coliege but from the
recognition that education 1s the way to a better job and . beiter hife
thar that of their parents™ (p. 15.. Though 1 “substantial number” are
members of mir, ity ethnic groups. most ave Caticasian: and though
about 25 per cent e the children of college-vducated Sathers, e
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majority come from blue-collar, non-college families. They plan to
enter public community colleges or vocational schocls.

An analysis by Martorana and Sturtz of several more recent studies
underscores Cross's findings. Occupational (i.e., sub-baccalaureate
and terminal; students “‘came from lower socioeconomic backgrounds
and displayed less academic aptitude in terms of both high school
grades and test scores” (Martorana and Sturtz. 1973, p. 22). That occu-
pational students (so defined) constitute an increasing proportion in
post-secondary enrollments becomes ever more clear as we advance into
the seventies.

Many institutions are mounting programs to reach this new mix of
adults. varied socioeconomic backgrounds, and the less academically
able, along with their traditionai students. Among the 89 grants an-
nounced in 1973 by the U.S. Office of Education from the Fund for
the Improvement of Post-Secondary Education were 31 projects aimed
at the following groups of non-traditional learners: non-college-age
women, minority women. adult urban women, urban residents, in-
dustrial workers, high-risk students, home-based students, rural resi-
dents, veterans. minorities, Indians, Puerto Ricans, Spanish-speaking
adults, prison inmates, former inmates, and (unspecified) “unserved
clientele or new clientele’’ (Chronicle of Higher Education, July 30, 1973.)

Schools of nursing have joined this trend to reach out to new groups,
of course. In the past few years a number of special programs have been
designed to recruit and retain disadvantaged or high-risk students who
would not normally have gone to college. Other special programs, such
as those for policemen and for military paramedics, may also be seen
as part of the trend to provide for divergent student groups.

Where Education Is Available

Obviously, to serve such groups adequately, education must be
available in more places and at more times, rather than locked into
an academic Year in a sequestered location. Unquestionably the logis-
tical inaccessibility of higher education has been a major block to many
persons in the recent past, The Commission on Non-Traditional Study,
in a survey conducted in 1972 of a “‘representative sample” of 3,910
persons aged 18 through 60, found that while 30.87 per cent had re-
ceived instruction within the vear, 76.77 per cent would like to know
more about something or learn how to do something better (Diversity,
p. 15:. The reasons given by those who did not take formal instruction
“demonstrate rathe, convincingly that in the minds of a very large
number of American adults, education  however much desired s still
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too costly, too rigid in its formal requirments. and unavailable at the
places and times it is needed” (p. 19).

If higher education is accepted as a right rather than a privilege, an.i
if previcusly underserved populations are to be reached. we can expect
acceleration and expansion of provisions for making education available
to the student where he is and when he wants it.

Existing urban institutions are growing in importance and in size;
concentration of higher education in suburbia and exurbia is in process
of dilution. Multipurpose. community-oriented. urban universities con-
tinue to develop from what originally were Limited-purpose institutions
or branches of parent institutions located elsewhere The metamorphosis
of Georgia State University in the past twenty vears from an evening
college branch of the University of Georgia to its present status as an
autonomous. full-scale university is a case in point. Additionally. we
may anticipate the fulfillment of Cosand’s prediction (1968) of a major
community college campus in every urban center to provide educationai
opportunities to the inner city. The new inner city branch of Miami-
Dade Community College is one example of such a development. Col-
leges and universities located outside urban areas will participate in
consortia and extramural arrangements to assist in meeting the growing
needs for higher education in a metropolitan complex.

For the less populated areas ways are also being found to provide
post-high school education. Although the rate of increase of two-vear
colleges has slowed down. new ones are still being added to state sys-
tems. (Thus. for example, in 1973 Georgia authorized four more junior
colleges to be added to a system already numbering fourteen., Most
of the few states not yet having community college systems are moving
toward establishing them. This continuing growth suggests that within
the foreseeable future community colleges will be located within one-
day eommuting distance of all but the most remote populations. Com-
munications technology can put formal education within the reach of
even these,

It can. but will higher education use communications technology
effectively for this purpose? At the risk of seeming to digress, it might
be worthwhile to take a quick look at where we have been in instrue-
ticnal telecasting and where w2 might go.

[t is now more than twenty years since Arthur S. Adams. then presi-
dent of the American Council on Education. noted the significance of the
FCC’s reservation of television channels for education in a speech
which contained these words: “Television gives us a means by which
the individual may be reached wherever he may be. 1in order to bring
him new resources of education at a time when those resources are
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sorely needed™ (Adams. 1952, During the ensuing decade at least 15
u}m*vs and universities utdertook to broadeast televised credit courses
to vil-campus students. This number did not inelude those offering
eredit for nationally televised courses such as Continental Classroom
of. MeKune, 19631, Some of those experiments becaine institutionalized
and are still around. » r+bly those of Chicago TV College and New York
[niversity's Sunrise Semester, Most of them. however, apparently
Jdropped into oblivion. Reasons for this can readily be adduced, includ-
.n.2 the prevceupation of institutions with remendous internal pressures
during the muddle and late sixties, the chronicully low estate of con-
unuing or extension education, and the lack of creativity and resources
that went into most of those instructional productions. At any rate, the
telecasting of eradit courses for off-campus stady all but disappeared.

Predictably. the pressures of the seventies for extending instructional
serVices fo new constituencies are prompting renewed attention to
relevision's capability for outreach. The success of Britain’s Open Uni-
versity, with its important television component, doubtless intensifies
the scriousness of this attention. Thus the Univeorsity of Houston's
TV stution KUHT. one of the first in the nation to telecast college
courses in the early fifties. suspended its college eredit broadeasts for
soveral vears. but recently announced the intention of broadeasting the
Open University videotapes in connection with UH’s trial of the OU
materials (Zwieky, 1973).

Where state edueational networks have flourished. televised college
vourses are on the rise. The University of South Carolina broadeasts
53 courses to students in its cight regional campuses and to most of the
state’s 17 Tedinical Centers (GPN Field Report, 1974, The Maryland
netaork operates the Marvland College of the Air. providing courses
which i the fall of 1973 were utilized for eredit i 17 eolleges through-
out the state Smith, 1973, At least teo very ambitious projects are
in the final planning stages. One is the Massachusetts Open University,

“Open Learning Network” providing courses “packaged for use in
rgional eonters. on publie, mmmvr(-iul or cable television, and i
neighborhood eenters”™ (Kramer 1974, p. 4. and involving 30 insti-
tutions in s planmng. The other such pm]v(-t. the State University of
Nebraska SUN L s sinanced by the National Institute of Edueation in
ar cifort to ascertain whether it can heeome regionalized and serve as a
aational model «Chrowele of Higho Education, May 28, 1974, SUN
&M combine cortain features of both Britain's Open University and the
Chiblren's Tolevimon Workshop to offer. eventually, two full years of
le2csn otf-campus study  Wall, 1973 L SUN s rescarch and production
vlans ax desenh el ar reassuring to those who hope higher education
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mauy have learned. from the credit course telecasts of an earlier period,
that both imagination and resources are required for the producuon of
effective “software of distinction.”

If these ingredients are not supplied for the noew rush to broade:
media. a tremendous educational opportunity will go begging.
technological means of reaching the remote student are abundantly
present and promising to multiply. More than 200 television ¢tann
are owned and operated by non-commercial interests  universitics.
school systems, or communities in the main. Most states have starewide
networks for educational and publie purposes. Cable television is LTUN-
ing rapidly, offering multiple channels. a means of telecasting to geu-
graphic pockets out of broadeast signal range. and 4 way to oring
distant signals into many communities. Cable television also fus an
inherent two-way capability that conventional broadeast television
dees not have, Community, school. university. or PTV station owner-
ship of cable systems is being promoted in many quarters Vieek. 1973
and current FCC policies are favorable to CATV's use by wdueation.
The Cabinet Committee on Cable Television. in its report to Presider:
Nixon, recommended that the federal government subsidize research
and demonstration in the potential use of cable television. including
its application to adult education (Report on Education Research. 1974 .
Finally, experiments with NASA's ATS-1 satellite are demonstrutis
that instructional communications can be delivered to widely seazterse
rural areas at much less cost than ground-based television Poieyn
1973). The Veterans’ Administration plans to interconnect ten rospitan
with the ATS-F satellite. which is already delivering instrucnonal
materials to teachers in areas of rural Appalachia and the Bocky
Mountains previously inaccessible to television sigrals.

It looks as though Dr. Adams’ prognostication may vt ve fulilied.

~

ag

When Education Is Available

]

The *where” is only half the battle in making education move wids 353
available; the “when” is equally crucial in serving new studens povu-
lations who are already in the workforce. Whether they are aduits exn-
rolling for more education or young people of traditional cuilege o
whose families cannot help them financially. an inereasingly large pur-
centage of post-secondary students are employved and unable 1o miet
traditional daytime class sehedules; noe are most of them aole to take
summers off to go to school as teachers have done in the past. Indesd,
a 1972 Califorma survey showed that although some T2 000 wiulis
wanted to earn degrees, only a third of them were wiiling to comie e &
college campus for classes during the summer Higher Education
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Natonal Afairs, 19730, Daily ard yearly scheduling are perforee be-
coming more tlenible to accommaodate these conditions. Fordham Uni-
versity . for example, has inaugurated a speeial program in which classes
are repeated at various times, so that students unable to attend at one
<ime ean go at another, and those unable to attend any of the scheduled
times can make up the class via tapes and tutorials (Ricklefs, 1974).

Howe"er qucx'tiun\ of where and when are increasingly being met
by programs that minimize the necessity for the student to appear on
campus at sel t'mes ar.! vlaces. Probably the most complex such enter-
nrise  as well as the most diverse- is the University Without Walls
participated in by a multi-institutional consortium, with each auton-
omous member institution operating a nuinber of units in various
places, utilizing existing community facilities, flexible time units, and a

variety of opportunities for learning. UWW’s First Report (1972) has
this to sav about the “when’: "*Although almost all of the 3,000 en-
rolfed University Without Walls students began their programs in the
fall of 1971, that was the only thing that all UWW students will ever
have in common. From now on. students will enter the program at

various time pe-iods. thev will study in “episodes’ or ‘variabie time
frames’ that best suit their program. and will be graduated when they
have achieved the learning objectives agreed on by the student and his
advisor, be it one, four, ten or twenty vears after he entered” (p. 24).

UWW has thus thrown out another traditional aspect of the *‘when”

that is, when the student begins, suspends, or resumes his studies and
when he terminates themn, It is an example of the thirty -year lag in our
attitudes about wducation that we still think of going to college as an

nbroken four-vear span following high school graduation. Mayhew
and Ford (1971 point out: “In reality students have made inter-
rapled miumtion the rule rather than the exception. Less than 50 per
cent oi today’s college freshmen will receive the bachelor’s degree four
vears from now. However. in some institutions 63 to 70 per cent of these
freshmen will receive a bachelor's degree within the next ten years.
rapidly growing pub'ic _‘;:JﬂiOl‘ colleges are one institutionalized way

of ai owing for discontinuity” (p. 75).

Of the 1.132 institutions surveved by the Cemmission on Non-
Traditional Study, 48 per cent reported that *‘dropping in and out is
facilitated but not encouraged. and in an additional 28 per cent the
;mcucc is neither encouraged nor discouraged” (Diversity. p. 1),

“Reopping out”” before ever entering college is another form of inter-
rupted attendance that seems to be gaining in favor. Many colleges now
the University of California Davis, Amherst, and Beloit among them)
are guaranteanyg Jdeferred admission to successful applicants who want
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to take a year off between high school and further education (Weleh,
1973). Robbns (1973), who differentiates between “the alienated drop-
out, the stopout, and the shoved-out,” states that “Many colleges now
have formal programs approving or even encouraging a stop-out period,
some on a deferred admission basis, some on a leave of absence hasis”
(p. 74).

The Newman Task Force urged that interrupted attendance be
legitimatized. so that students could enter and leave the systeim accord-
ing to their individual needs, on the ground that “experiences outside
formal education . . . would strengthen their motivation and increase
their ability to choose relevant courses of ‘nstruction” {Report. p. 67).
The argument can be pushed still further: If educational programs and
services were planned to allow for discontinuity, the student starting
out in a one-year vocational-technical eourse could work his way in
and out of successive steps up the educational ladder until he had gone
as far as his abilities and inclination would take him. America would
thus realize what has long been a pious hope —an educational system
that would permit each individual to be educated up to his potential.
It is in line with this kind of thinking, of course. that in nursing edu-
cation, as in a number of other ficlds, there is currently frequent men-
tion of making possible a carcer ladder, with multiple entrances into
and exits from the educational system available to the individual.

Who Does the Educating

With a heterogenous student group presenting themselves for in-
struction at irregular times, it seems a logical co-development that
faculties should become more diverse also. There are many reasons to
predict that this will occur. Faculty diversification has already begun,
of course, as a result of national pressures to employ more women and
more members of racial minorities. The trends described in the fore-
going sections may be expected to produce a still more varied faculty.

—As new kinds of students enter and move through the post-secondary
system, some of them will remain in or return to the system as
teachers,.

—As new kinds of occupational goals are provided for in the curriculum
in response to new students needs, teachers will be drawn from new
manpower pools previously untouched by higher education.

—As more instruction is offered at unconventional schedule times,
more use will be made of part-time faculty whose major cureers are
in other scientific, technical, professional, or business occupations.
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In this connection. it is significant to nete that most institutions
participating in the University Without Walls are making extensive
use of adjunet faculty people from many fields. who are not primarily
academicians (First Reporr. 1972,

A weakening or re-definition of the tenure system may encourage
flexibility and diversity in faculty appointments. That the tradition of
tenure is being sertously questivned is obvious in the inereasing number
of articles attacking or defending it in educational publications in the
last two or three vears.

Changes in faculty composition will bring with them ehanges in
faeulty orientation. A higher proportion of part-time teachers {rom
other tickls will diversify the experience and interest of the faculty as
a whele and tend to reduee the concentration of scholarship and re-
search. The pursuit of scholarship at the uxpense of teaching has already
been the target of a good deal of unfavorable public attention. thanks
to the student discontent of the last deeade. Recognition of the im-
portance of teaching as a faculty responsibility continues to receive
impetus in the seventies, as grants for faculty research and study ave
Jose and less available and as legislatures interest themselves in faculty
work loads. Baver (1974, in comparing a 1968-69 survey of faculty
with the one eonducted in 1972-73 by the American Council on Educa-
tion. notes that the average number of classroom teaching hours rose
at all types of institutions. He attributes the inerease not only to
legislative concern. but also to the re-emphasis on teaching activity
and performance as eritical evaluative criteria for faculty promotion
and advancement. He also notes that. *“Asked to deseribe their single
most outstanding professional accomplishment or achievement, most
faculty chose expertences in teaching over other areas of achievement
such as rescarch and writing or the attainment of professional cre-
dentials or present position.” In an article entitled *“Education at
Harvard,” Riesman (1973 refers to “the new pressure on teaching,
which is part of the current academic clinate’ (p. 33). If a teaching
orientation is endemic among the faculty at Harvard. we can be sure
many other institutions will see that it beeomes epidemie if it has not
alveady done so. That this trenid is healthy from the learner’s point
of view few will deny However, as the center of gravity shifts from
research to instruetion. it is to be hoped that fields which are egregiously
under-vesearched. as nursing 1s (¢f.. for example. Diers. 1972) will find
it possible to expand research and fortify instruction at the same time.




Under What Conditions

To the extent that academic concern has already begun to re-focus
on instruction, there is discernible a trend toward diversifying the
methods of teaching and learning.

“Personalized Self-Instruction” (PSI) and variations thereof are
coming more and more into use. The salient features of PSI are (3)
the formulation of cl-ar course objectives, which are also made clear
to the student, (2) the opportunity for each student to proceed at his
own learning pace. (3) mastery of one unit of study before proceeding
to the next, (4) use of lectures and demonstrations as vehicles for
motivating students rather than as sources of critical information,
(5) Irequent and quick feedback to the student, and (6) placing the
responsibility for learning on the student. *“The personalized or indi-
vidualized approach . . . has been adopted in a variety of courses,
including chemistry, mathematics, earth sciences, physics, engineering
management, philosophy, psychology, and statistics. The spectrum of
schools in which these conditions for learning have been introduced
covers the community college through such prestigious universities
as the Massachusetts Institute of Technology” (Milton, 1972, p. 71j.

PSI has much in common with audio-tutorial instruction as it is
usually practiced by followers of Postlethwaite. There are numerous
variations of the audio-tutorial concept, according to the particular
configuration of audio-visual and other learning materials in use. Most
systems of audio-tutorial instruction, like personalized self-instruction,
emphasize learner self-pacing and minimize the role of the teacher as
lecturer. They also emphasize a multisensory approach to learning,
rather than placing reliance on the written or spoken word with a few
demonstrations and or pictures. Audio-tutorial instruction has gained
tremendous currency in the sciences and in scientifically based profes-
sional curricula such as medicine and nursing. Nursing programs making
extensive use of this type of instruction include those at Arizona State
University, Emory University, Indiana University, the University of
Maryland, St. Mary’s Junior College, Houston Baptist College, Hamp-
ton Institute, Delta College, Henry Ford Community College, and the
University of Wisconsin-Milwaukee—to name just a few.

In addition to their use in audio-tutorial programs, technological
media are being employed to change teaching and learning in numerous
ways, from complex dial-access installations to simple check-out sys-
tems for audio or video cassettes, from computer-assisted instruction
and simulations to single-concept films. As technology increases and
diversifies in our life generally, as its products become ever more com-
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mon, more taken-for-granted, teehnological teaching and learning
methods will continue to become more aceessible to the everyday class-
room and more unremarkable in it. Hopefully, “*professors finally will
generally have overcome the subconscious fear that the machine woukd
replace the human' (Mayhew, 1968, p. 214).

It will be noted that all means described above for diversifying in-
structional methuds-- ineluding the teehnological media -place more
responsibility on the student for his own learning and tend toward
independent study. In the ultimate form of independent learning, the
student not only sets his own pace and proceeds without constant
supervision; he sets his own goals and decides when they have been
met, seeking professorial guidance in the process on need rather than
on a schedule. The relationship between teacher and learner changes:
“The teacher's role is not that of director, but of resource. . . . It is the
teacher who responds to the learner” (Moore, 1973, p. 670). It is this
form of independent study which the University Without Walls promul-
gates, and which Mayhew predieted in 1968 *“will be so well entrenched
by 1980 that every student will spend as much as a third of his under-
graduate years working on his own” (p. 212).

The trend toward viewing students as capable of assuming respon-
sibility for their own learning has a logical concomitant: viewing stu-
dents as sufliciently mature to participate in the real activities of the
real world. Much of the recent student protest and demand for rele-
vance stemmed from the students’ effort to put across this view, and
they made their point. Formal academic recognition of student par tici-
pation in a broad spectrum of public and business affairs is gaining
ground cach year. especially in experiential education and co-oper ative

education.

While there are many versions of experiential education and many
names for it. in general we are talking about provision for a planned
internship or period of employment, often a summer or a semester, in
a community agency, gov ernmental office, or pmatc organization,
with prearranged supervision of the learning experience, as well as
eredit for it, being given by an appropriate department in a college or
university. Twenty-six state and metropolitan governments have
established central offices to co-urdinate the requests of students wish-
ing such c\pmence\ with colleges co-operating by eatending credit
and agencies offering placement opportunities. Several hundred col-
leges, junior colleges, and universities provide some form of experiential
education (Lewchuek, i973).

Co-operative education, which might be thought of as an older first
cousin of experiential learning, has noticeably gathered momentum
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in the past few years. Co-operative work-study arrangements now are
available at some 400 institutions (Chronicle of Higher Fducation,
October 23. 1973). The mpetus of federal funding is no doubt respon-
sible for much of this growth; but we must also consider that it is an
idea whose time has come. The number of curricula now involved ex-
tends to a mueh broader range than business and engineering, the
original fields. Fducation, law, and the health fields have been major
additions (Knowles, 1971). Community eolleges in substantial numbers
are engaging in co-operative education programs.

Recognition of the educational value of a non-academic experience
is coneretely expressed, not only in the growth of experiential and
co-operative education. but also in the movement toward granting
acaldemic credit for relevant experience obtained completely outside
the system. The Commission on Non-Traditional Study found that of
1,882 institutions surveyed, eredit was granted for the following kinds
of work experience in the percentages indicated ;

Volunteer work in a community agency 28 per cent
A completed werk (book, piece of sculpture,

patent, etc.) 17
Participation in community theater,

orchestra, or civic activity 14
Co-operative work experience 35

Most of these examples stop just short of giving credit for full-time,
paid employment. However, the growing number of external degree
programs include employment experience as a source of learning which
may be validated by examinations. In the Regents External Degree in
the state of New York, for example, **The bachelor of science in busi-
ness admiristration program consists of both a business and a general
education. . . . In the business component, candidates must demon-
strate basic competence in accounting, finance, management of human
resources. m.. keting. and operations management by passing specially
designed examinations™ (Nolan, 1972, p. 9). Similarly, in the Associate
in Applied Setenee in Nursing program, “Candidates, in general, will be
required to demonstrate competence in the areas of health. com-
monalities of nursing care, differences in nursing care, occupational
strategy, and elinical performance . . ."" (Nolan, 1972, p. 10). No one
inquires where the business person learned accounting or the nurse
health care; 1t is enough to ascertain whether the necessary knowledge
and skills have been acquired.
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By the end of the 1972-73 academic year the New York p. gram
had awarded 413 external degrees; a similar program in New Jersey
awarded 70. Florida International University and the University of
Alabama, among others, have made available plans for earning Jegrees
on an external basis. .\ reasonable prediction is that trends in co-opera-
tive education, interrupted study, and competency-based cre.lit polic.es
will combine to make feasible a planned progression of study apd work
with each re-entry into either education or work being done at a higher
level. Acadentic credit for relevant work experience will become r-ore
common and better standard;zed.

“omnetency-based degree programs validate and grant creait fo- a
wid- sety of experiences other than employment or courses. Under
such puacies degrees are based on evaluated attainments rather than on
hours of exposure to formal instruction. It may Le hard for someone
whose whole life has been devoted to systematic disciplinary studies
to imagine how & student can achieve « mastery of an intellectual or
complex subject without encountering it in some kind of orderly “text-
book”” approach. Such persons may find some comfort in contemplating
the implications of the research of Keller and other: on programmied
instruction, which demonstrated that ““The logical order of presenta-
tion was not always inherent in the subject matter. Time after time,
for example, students would not follow directions (a frequen. phenom-
enon in all instruction) and consequently would proceed through the
material in almost no order, let alone a logical one; nevertheless, termi-
nal tests indicated that they had learned” (Milton, 1972, p. 68).

That there is a movement toward competency-based degrees is
evident not only in the growing interest in external degree programs
but also in the fact that the Fund for Improvement of Post-Secondary
Education is supporting a number of projects to develop guidelines,
define content areas and objectives, and implement such programs
(Chronicle of Higher Education, July 30, 1973). It is noteworthy that
several of these projects are exploring competency-based teaching and
learning in various Luman service occupations and professions, includ-
ing nursing.

Obviously we can expect a great deal of attention to student evalua-
tion in the foreseeable future. Unconventional learning experiencys,
increased student self-direction, and a variegated student body wil}
necessitate frequent aud constructive evaluation of student perfor-
mance, not vnly as a basis for granting credit, but for feedback to the
student and as an aid to teacliing.

The same factors will give an increasing importance to the counseling
function. It would be unrealistic to ignore the fact that many learners,
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however self-starting and of whatever age. need guidance in making
plans, selecting among alternatives. and moving from one part of the
system to another. Kintzer's study (1973) of community college trans-
fers concluded that by far the chief problem of these students was lack
of adequate counseling at both ends. and pointed out that this conclu-
ston was in line with several previously reported studies. Bulpitt (1973;
deseribes quite graphically the several dilemmas of the adult learner:
“In the school situation the adult self-coneept can be very weak. Adults
frequently lack self-contidence in their ability to achieve academically
and are apologetic about having to ask questions to which they feel
they should know the answers. Many are career oriented and seek
immediate solutions, having less time to experiment than younger
students” (p. 65). The Commisston on Non-Traditional Study calls
attention to the many counseling resources that already exist and
urges the creation and publicizing of counseling centers whose functions
would include: “‘referring would-be learners who know what they want
to the places where they can get it; helping less confident individuals
define their interest and needs; identifving sourees of financial support;
offering testing services; developing group counsel.ng situations; and
training counselors for individual institutions” tDiversity. p. 35). In the
fields like nursing, where both new career options and new educational
opportunities are opening up rapidly, the need for counseling services
has never been greater. It seems likely that in all fields. with the variety
of educational and occupational choices enmerging and with the growing
heterogeneity of the student body. higher education will be forer  to
provide counseling that is visible and available. not only for acavemic
and career matters. but for personal problems as well. Counseling not
only can assist the student; it can provide valuable feedback to the
educational system for planning and program evaluation.

Planning and evaluation. in their turn. may act to diversify still
further the conditions under which teaching and learmng will oceur.
In an age of change. we will have to demand of our svstem of higher
education a rapid response to change.

THE SUM OF ITS PARTS

Three years before the Newman Tasli Foree eriticize| higher edu-
cation institutions for becoming larger and, in the process. more olike.
John Gardner (1968 defen.led them for what was really the same thing:
“The erities may. if they wish. attack the American people for being so
numerous and so fertile. They may., if they wish, attack society generally
for holding such a hiberal view concerning who should o to college.
But they should not attack mstitutions that are gsimply trving to
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accomplish a well-nigh impossible task the society has handed them.
The institutions being scolded for largeness toduy are the ones that
have been most responsive to the American cagerness to broaden edu-
cational opportunities’ (p. 5).

Bigness was. in effect, higher education’s response to change in the
tifties and sixties. Though enrollments are not increasing as much as
they were a few vears ago and in some cases are actually declining.
still the overall picture is one of grow th, at least for the remainder of the
seventies. It 1s doubtful. therefore. whether bigness will wither away
appreciably. The system of higher education is responding to change
in the seventies, us we have seen. by beginning a process of diversifica-
tion along new lines. In this process. the nature of the system’s parts
will “hange and the relotienships of the parts to each other will also
change.

Levels and Programs

Sub-bacealaurcate programs will hecome a greater part of the total
system. The Carnegie Commission, in its revised enrollment projections
(1973, foreeasts a somewhat greater growth in occupational enroll-
ments than in pre- or post-baccalaureate, and suggests that most of this
growth will oceur m community colleges. It seems reasonable to antiei-
pate that vocational-technical programs will also grow as separate
entities. A period of general financial stringeney and rising tuition
charges will be responsible for some of the inercase ins bacealaurcate
programs; there will be studeats who would have gon to four-year
colleges by preference and by aptitude but who cannot afford to do so.
However, a great deal of the growth in vocational and technical pro-
grams will be due to the “new students in higher education™ - those
whose talents are less academic than motor-manipulative and inter-
personal, and who seck specific career training and earlier entry into
the work force (Cross, 1971).

Many of these studens will seek such training outside the system. in
the growing number of proprictary schools, some of them eorporateiy
owned, providing short-term training for particular occupations. such
as data proeessing, bulldozer operation. and various health serviee jobs,
The number of technical post-secondary schools in the proprietary
seetor increased from 403 in 1963 (Frickson. 1972, to 5.036 in 1971
(Kay. 1973). Glenny (1973) points out that “This rapidly growing
sector of post-seeondary education paratlels the inereases i enrollment
in adult and continuing education in all types of institutions™ tp. 3r,
No one who watches the commercials on television ean doubt that the
number and strength of proprictary schools continue to was. The
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extent to whieh proprietary ~chools do. or will. atfeet total enroliments
in the system is unelear. What i~ clear is the desirability of effectin <
some kind of regular rapprochement between the proprictary schouols
on the one hand and colleges and universities on the other, if Americans
are indeed to have the opportunity to progress cducationally as far as
they can and wish. The action of Congress in 1972-73 making students
in proprietary institutions eligible for Basic Opportunity Grants andd
authorizing representation of propriciary schools on statewide 12027
pianning commissions mandates at least some degree of rapprochement.
It is to be hoped that. as competeney-bused degrees gain currencey.
relationships between the proprietary schools and e educational
establishment will work themselves out.

While the wends in sub-bacealawteate programs seem relatively
clearcut. those in bachelor™= programs are ambizuous. Thete are reasons
to believe that the bachelor's degree is declining in importanee. In an
era of emphasis on career education. a bachelor's degree in the liberal
arts will inevitably be less and less regarded as an end in tself for social
purposes as it onee was. The bachelor's degree in various applied el is
has beer challenged by the rise of many associate degrees and by th
growing importance of the master’s degree for professional purposes.
It is becoming more apparent that the baecealaureate degree does nut
insure job entry. These <kills have graduated to the advanced degree
stage. A sizable gap s appearing between the skilled trades and the
professions™ (Martorana. 1973, p. 25).

Proposals to shorten the bacealaurcate program. sueh as those con-
tained in Less Tome. More Options 11971 reflect a diminished convie-
ton of its sigaiticanee, even though they were not ~o intended. and a
desire to see the student “get on with it whatever “1t" may be  ene-
ployment or further tudy. It has even been suggested that the under-
araduate college may go out of existence, its functions taken over by
secondary schools and the graduate and professional schools May e,
19681, 11 the bachelor's degree has become less important. then it is
certainly reasonable to suppose that the existenee of sebarate institu
tions limited to that degree is threatened. Futher, i view of the severe
financial straits in which private four-vear colleges fnd themselves @ .-
day, it does notseem at all unlikely that their number mey grow fewer.
tnough it is hard to imaane their disappearing entirely.

Otfsetting the reduction of the bachelor's degree in some tields, we
note an inereise in the number of bachelor's degrees “with designa-
ton.™ preparing for girst-level professional positions. in otier m\u
Some additions of this rature have oceurred m the Jas? decaie i sehis
formerly requinng the master's degrec for catry into the profossion
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e . soerd work, rehabilitation eounseling) . Others are likely to oceur
as new oceupations and their educational preparation are upgraded
weg. respratory therapy, radiation teerapy; of.. Hamburg, 19730,
Such deselopments lend support to the Carnegie Cemumission’s pro-
jection of a continued, though slowed-down, enrollment inerease in the
bacealaureate seetor through the seventies. It would seem that con-
thicting forees are exerting themselves on the bachelor’s degree, and
12 i hard to see as yvet which will prove preponderant. The outeome in
nursing. as tn other professional fields, must in the last analysis be
determined by a sober consideration of what the profession needs in its
practtioners, not enly in terms of know-how but also know-what.

Like sub-baccalaureate study, graduate study may show an increase
in propertionate size in the system of higher edueation. Revised enroll-
ment projeetions by the Carnegie Commisston on Higher Education
antierpate a 43 per cent growth during the seventies. compared to 30
per cent at the pre-baccaliureate level. However, within the broad
category of graduate (which includes graduate-professional), graduate
enrollments in 1970-77 showed a decline in mathematical sciences,
history. philosuphy. and foreign languages (Chronicle of Higher Educa-
tivn, June 18, 1973, all these being fields where the chief employment
of graduates has hustorieally been in the academie marketplace. How-
ever. an increase oceurred in English and literature  a field also pro-
dueing principally for academia and one which has always been over-
~upplied with academic talent. Increases also oceurred in applied social
~etenees, the health professions. and business - diseiplines whose grad-
uates 2o into other careers than teaching, Figures for 1971-72, cate-
aorized somewhat differently, show graduate enrollments up 1n all
areas eacept physieal selences, which experienced a decline (Chronicle
of Higher Fducation, June 18, 1973).

A ervatal ball might suggest that if enrollments develop logieally.
apnlied and professional graduate fields will continue to grow, in re-
sponse to inereased demands for lngher level workers in such arenas as
Lealth eare. human services. environmental planning, and manage-
ment; whereas graduate enrollments in the hberal arts and pure sci-
ences Will deercase still further and then perhaps stabilize.

We can anticipate, then, a system of higher education in which the
top ter changes shape and grows larger. the midsection changes shape
anid beeonies somewhat compressed, and the bottom layer becomes the
largest single part.

Tt will be noted that we have not called the latter the base. The word
hase implies foundation, basis, or grounde ok and as yet the one- and
two-3ear post-secondary programs o not have this relationship to the
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next educational levels. In most institutions and most programs the
first level is discrete from the baccalaureate and graduate levels. Vo-
cational and technical curricula have been thought of as terminal. The
graduate of one of them who decides he wanted a bachelor’s degree in
the same or a related field - computer science. for _xample-- usually
finds himself heavily penalized in terms of time and money to be spent.
duplication of work and lack of prerequisites. Nor are the arts ard
science fields exempt from the costs of poor articulation.

The need for a well-articulated system of post-secondary education
is becoming more and move apparent. especially as new sub-professional
occupations evolve and are added to vocational and technical eurricula.
In the past decade the junior colleges have recognized and attempted to
fill a need for what has been called middle-level manpower in felds
where tremendous manpower shortages existed. where it is too slow and
too costly to produce enough full-fledged professionals. and where
there were many tasks to be done that required training but did not
require sophisticated professional skills. We find examples of this
development in a wide variety of fields. Nursing. clinical laboratory
work, medical records. physical therapy. oceupational therapy. social
work. engineering. computers, and librartanship are a few examples.
Administrators and instructors in these programs. those in the related
trofessionai program.s, practicing prc fessionals. and above L. Eracliales
of the vocational and technical programs. all are finding that the iack
of articulation between levels of education handicaps both sides.

As greater numbers of students enter and graduate from the voca-
tional and technical programs and seek some means to upward mob:lity
in their careers. pressures toward articulation are increasing. The
pwoblems in achieving articulation are complicated. involving muen
more than planning for instruction in skills that progress from simple
to complex. It would be unrealistic v expect their solution overnighz.
There are those who do not believe a direct solution is possible. arguing
that curricula designed as terminal do not provide suthicient educational
base for proceeding directly into a baccalaureate program. Such bar-
riers are formidable indeed. However. they are not imnsurmountable.
We can expect a growing determination to work on solutions as atten-
tion is increasingly called to the necd for articulaton in varous tields
(Hamblen, 1973; MacDonald. 1973; Hamburg., 1973: Mase. 1973 .
The state systems of Florida, Georgia. Marviand. Norti: Carol.na. anid
Virginia- and prebably other states as well are carrentiy working
on curriculum changes and policies to facihitate transfer fron, com-
munity colleges to four-year institutions State viforts will have o be
joined or followed closely by painstaking efforts, field by sl and
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.natitution by mstitution, to work out specitic curricula. redesigning
wWiere decesadry. Within a few years sutticient articulation between
levels may be achieved w allow a competent individual to enter the
nent level without penalty. Perhaps eventually a planned progression
with mterrupdons for work expetience. some of which will permit
advaneed stand ng at the next level, will be possible.

The Commnuss.on on Non-Traditional Stwdy treats articulation as a
much broader problem than the construction of a viable ladder from
ore lavel of education w another. In D asity by Design the commission
argues that i sound conception of articulation must be based on a life-
long contmuwn of education. Such a continuum implies mueh more
than the })wumml stop-gap hinds of offerings we often think of as
adult or conuinuing education.

Leaving aside for the moment the educational needs of, say, an
enmineer who wants w learn more about classical Greeee. or who in
mid-career wants to become a teacher. let us apply this concept of
ufe-long learning to the educitional needs of the engineer who wants

stav out front in the practice of his profession. It has become a com-
mon rule of thumb that, because of the rapidity of technological de-
vlopments, a graduate engineer obsolesces in about fifteen years. But
Leenmyg abreast of technology is not the engineer’s only need for further
education. He also has to cope with major changes in the parameters
of Tus profession. Societal problems needing engineering know-how
torday do not lend themselves to unilateral solution by one discipline.
Urban congestion.  environmental deterioration. energy  shortage
transportation  all such problems have multiple components that mist
be understood sutliciently by the engineer that he can take them into
account and \\'url‘ with the necessary other professionals in their solu-
1on. As soctety's problems change, <o do the educational requirements

dealing with them. It has been said that retraining engineers has
fot been suceessful, that continung education is what is needed (Goglia
1973 1n other words. life-long education characterized by regularity
and continuity.

Like the engineer, the nurse finds herself threatened by obsolescence
a5 technological advances, new knowledge about health and discase,
amd changes in health eare delivery modify the nature and scope of her
vesponsibilities New professionals and paraprofessionals in health
care take over certain of her tasks and add others. Health problems
b edomiinant i society shift from those environmentally caused to those
socally causcd requiring a ditferent knowledge base for their manage-
maetit and 2 now set of professional skills and professiontal relationships.

Wihat i true for engineering and nursing is true for other ficlds as
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well. In almost any discussion of education today inany discipline.
the need for continuing education oceupies atiention. with most pro-
fessions insisung that the need i= groving moce and more acute. For
~ome of the health professions. notably nursing and medivine. one nears
arquments for requiring continuing education as a condition of eon-
unung licensure. In the allied health fields. Mase (1973 preducs
“Accountabiity will demand much more continuing edueanior. ana
beeause of the knowledge explosion all health workers will sperd more
time in keeping up with new developments and in aequiring new
knowledges and skills than in getting the degree w enter into he
practice of their chosen profession”™ (p. 8., In social work 1t has been
estimated that an adequate continuing edacation program vould ac-
count for at least one-fourth of the total social work progran at a given
mstitudon (Levin, 1973,

Mounting pressures are having an effect. though we have a long way
to go to bring some order out of the chaos that curren:ly t\ SIS oD the
area of continuing education, The present non-systent. in wiich eveny
academic institution runs its own show In coniinung el tucat.on ana
many of the larger universities run several. cannot be anviiing ¢
wasteful of resources. One promising app"oac" s vontained in 19
legislation in Virginia. dividing the state into siy contnuing educat.on
regions. with the senior institution in cach region given prime responsi-
hility for co-ordinating all adualt programs in its region. Priva
tutions can join any of the siv consortia. and some have already nd.
cated that they will do =0 +SREB. 1973,

In the health fields the development of the Area Health Educaton
Center AHEC holds potential for providing continming education
for arange of professionals on a logical. incremental basis. [n coneepuon
an AHEC. as defined by Willard (1973, “involves a program: in ol
and towns some distance from, but elosely affihated with. o medica)
sehool. Such centers are usually based in a community hospizal anc
conduct clinical training programs for . .. medical students. . . They
may sponsor ana pa 'U(‘xp.ltt* in e ium.?mn.tl progratis U nursing
the allied health fichls condueted in conjunction with the e i
center or universities and junior colleges within thar areas. and they
provide continuing education opporsumtios for all of the heaith pro-
fessionals 1n the region™ p. 435,

Several states Tennessee. Kentueky, and Soutn Caroling
them have enacted leailation to enable the establaiines of
The centers themsdves, though sull in thelr mrane. :
vapidiy. I viable aniversity-ageney relationsinps are bads o tre.-
development, AHECs should constitute o vetucle for delivers of @ eom -
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wrchensive program of continuing education for the health professions.

Witk an integrative coneeption of eontinuing education evolving, and
w.ti conerete devdlopments beginning to take place, eontinuing edu-
cation bids fair to receive high priority in attention and funds and
Snally to achieve status in the intra-institutional pecking ovder. (The
Colondo Commission on Higher Education has established statewide
policies almed at wiping out the invidious distinction between the on-
camipas and avtension study and to insure extension courses of high
Gaahy . Contnuing education also promises to be an enterprise de-
marding systematie interinstitutional relationships.

Relating the Parts

Irovasing aiteniion to the need for interinstitutional planning and

: Truited 1o continuing edueation. Many of the developments
scdssed i thus paper by their very nature will eall for joint efforts.
Tee wsdom of cooperative ventures becomes more apparent as the
coa Jdepression eontinues and as. at the same time, higher education
Snds s under pressure to provide a greater variety of learning
apPOrLhitios.

The revent gronth in consortia of colleges and universities is indica-
Tae of the meet many mstitations feel to have acceess to more resources
et thes own campuses and thew own budgets ean provide, while
5 ng that own autonomy. Defining “a consortium’’ rather loosely
af Tan arratigement whereby tho or more institutions .. L agree to pur-
ae betaeen, or among, them a program for strengthening academic
poosmars, pmproving administration, or providing for other special
needs” Moore 1968, po 4 a survey by the U.SL Office of Fducation
Towrd there were LOTT consortia in 1965-66. Godwin (19731 estimates
tnat several hundred more have appeared since then. There has also

con e notable wowth in formally erganized consortia. each admin-
corel By gt east one full-ume professional. each having three or more

allon 8ot

A her aestititens, cach mvolving several academie programs, and
rgunaae annual conttibutions or other tangble evidence of long-

“core ment of member institutions: from 31 in 1967 to 80 in
V Patterson, 19730 0w
Y

cotcnial that viable consottia offer their members is consider-

For ene thong thev ean <ave money through such means as
o denee of duelication i programs and facilities, ¢oopera-
ineuectont and poaling of resources for new or uncom-
won e egems Troscan provude a wider range of course offer-
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ings to students and access to unique, quality instructional
programs. They can open additional research possibilities for
faculty. They enable established institutions to assist develop-
ing institutions and they extend capabilities for public service
and operation of enrichment programs for campus and com-
munity. Groups of institutions also have found that together
they can acquire support from governmental and private
sources and influence (with the same sources) not possible
through inilateral effort. (Godwin, 1972, p. 6)

This 1s not to say there are no drawbacks; there often are. of course,
including failures of communication and ditferences in perspectives or
objectives. However, colleges and universities appear to be seeing more
to be gained than to be lost as voluntaiy co-operative efforts multiply.
Thus. in an article entitled “Consortia— A Partial Answer to Short
Funds.” the Report on International Education (1973) states. “One of the
most conspicuous developments in higher education over the past
decade has been the slow, steady growth of consortia. In the face of
very real financial constraints, institutions have shown an increasing
interest in. if not total enthusiasm for. the cooperative method of con-
tinuing threatened programs and of establishing new programs at the
least possible cost” (p. 1).

Mandated interinstitutional planning is also increasing via the con-
unuing growth of statewide co-ordinating agencies for higher educa-
tion. They now number 45, with exploration toward. creating sotne
kind of state-level body in most of the remaining states. Though they
vary in strueture and power, all such state agencies have the general
objective of promoting orderly development of the fast-growing publie
sector and seeing that the state’s needs for higher education are pro-
vided for. A eriticism is sometimes heard that, far from preventing
unnecessary duplication within a state's total educational programming,

"state ageneies have in effect encouraged it: If the ageney approved a
new program for University A. 1t often found itself in the position of
heing accused of favoritism unless it allowed University B to establish
a parallel program. This eriticism may well have been valid in the
sixties, when there seemed to be no eciling on the expansion of higher
cducation. Now, however, many state agencies for higher education
are working on long-range master plars for their states; in some states
moratoria on new programs have been in effeet for two or three years;
andd several have begun to look at programs producing few graduates.
with a view to cutting down. State higher education and legislative
reports reflect heightened interest on the part of government in the
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planning and controlling potential of state co-ordinating boards. 't is
hardly necessary to point out that, as formerly private institutions
continue to move toward public support and public control. statewide
co-ordination becomes more urgent.

Pursuant to the recommendations of the National Commission for
the Rtudy of Nursing and Nursing Education. a number of states have
established or are m process of establishing State Master Planning
Committees for nursing education (Lysaught. 1973). The National
Commission urged that the master planning committee “‘take nursing
education under its purview, . . . to recommend guidelines. means for
implementation. and deadlines to ensure that nursing education is
positioned in the mainstream of American education patterns” (p. 149).
It is greatly to be hoped that these committees will make certain they
have official liasion with their state higher education co-ordinating
agencies. A position in the mainstream of American educational pat-
terns is increasingly going to mean being part of a much larger whole,
with planning and funding considered in the context of the varied
educational needs and finite resources of an entire state.

Yegional compact agencies are feeling the effects of both the insti-
tutions’ interest in voluntary co-operation and the states’ interest in
comprehensive planning. The regional agencies—the Southern Regional
Education Board. the Western Interstate Commission for Higher Edu-
cation. and the New England Board of Higher Education though
supported principally by the participating states. operate through
persuasion. as they have no coercive power over the institutions with
whom theyv work. They can and do facilitate interstate and interinsti-
tutional planning in a regional context, with the net effect of a better
utihzation of existing resources and strengthening of needed programs.
Regional agencies were established in the late forties and early fifties
as mechanisms to enable interstate sharing of limited higher education
resources. At the same time, the long view of regional co-operation
comprehended a svstem of voluntary participation in eliminating un-
necessary duplication and assuring availability of a full complement of
educational programs in the region as a whole. During the fifties and
sixties mereasing popular and governmental support for higher edu-
cation enabled mdividual states to move toward educational self-
sutticieney. The present financial crunch has motivated both states
and mstitutions to take a new look at the possthilities inherent in
regional planning and co-operation. SREB. for example, has received
numerols sbeeitic inguirtes about the feasibility of regional action in
varous tiehds. and has taken steps to implement additional kinds of
interstate and interinstitutional arrangements.
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Communication, sharing of information. and sharing of costly services
will be facilitated as groups of institutions are joined together in the
operation of computer networks, New Jersey has recently implemented
a statewide educational computer network, and several other states
have plans in this direction. Technology. as well as finances and new
demands, will act to bring institutions closer together in fact ana .a
deed.

Assuming that the trends in interinstitutional co-operation. in state-
wide planning, and i regional development continue for ten or even
five years at their present rate, the big picture in higher education
could ehange in a relatively short time from one of unequal proliferation
to one of reasoned growth, A greater spectrumi of academic resources
will be available to an individual student. and the nation’s needs for
educated manpower will be niore evenly met.

The possibility of more realistic manpower development becomes
still more probable through another trend toward co-operation —that
of academic institutions with governmental agencies and with busi-
nesses. The growth of co-operative education and experiential learning
programs would in itself augment a trend toward university-agency
arrangements. The current movement for academic institutions to
reach out into the larger community for new resources for teaching and
learming. as in the University Without Walls and the Minnesota Metro-
politan State College; the rapid increase in earcer-oriented curricula.
such as the mushrooming allied health fields, in which some sort of
practicums are needed; the development of area health education
centers. where a cluster of community agencies and hospitals affiliate
with an academic medical eenter for mutual education and serviee
functions: competency-hased degrees which may eventuate in stan-
dardization of academic recognition of certain types of work experience
in certain places; growth of proprietary schools and of in-house teaching
programs administered by business and industry: all these develop-
ments augur closer relationships between academic institutions on the
one hamd and government and business on the other. Closer relation-
ships may mean dialogue and informa! imterchange some of the time
but will also mean more formal co-operative relationships for many
purposes.

More frequent and more binding ties between edueation and the
outside world shoulil. one bopes, produce good for both and. above all,
for the students, who must fit into both worlds.

DIVERSITY AT THE TOP

To be fair, it must be recognized that. though pockets of ivy-covered

61

RIC




O

ERIC

Aruitoxt provided by Eic:

isolationism persist and probably always will, higher education in the
main not only is in contaet with the outside world. it is part of it. “No
longer isolated from mundane society, called upon to staff greatly
expanded industrial and governmental activities in a variety of areas,
and encouraged to probe systematically the frontiers of both knowledge
and practice in a host of fields, the contemporary university is far dif-
ferent from its predecessor of a generation ago. The difference is most
marked in the graduate education and research functions of the uni-
versity'’ (Cartter, 1963, p. 2535).

Because of its pivotal role in the work of society. the graduate sector
of higher education merits a closer look in the light of the major trends
described in previous pages. To what extent and in what ways is
diversification overtaking this historically least diverse structure?

Transmutation of Aims

Many of the trends deseribed elsewhere in this paper manifest a
zeitgeist that becomes more and more perceptible as the seventies pro-
gress; hat 15, a leaning toward career preparation and away from the
acquisition of knowledge for its own sake; a belief that ceducation ought
to prepare the student for something mq ve specific than “life™ or “eiti-
zenship” or even “seholarship.” Competeney-based learning. academie
credit for work expertence. multiplication of technical programs. de-
emphasis of the bachelor's degree. recognition of the need for continuing
education  all these developnients express a growing propensity toward
skilled action, a “career orientation.” At the graduate level the issue
goes bevond that of providing the individual with a muarketable com-
petence and mvolves the needs of society for a working hegemony that
is at once broadly knowledgeable and highly skilled.

The eonviction that graduate education bears a responsibility in
solving soeietal problems is implicit in the final report of the Council of
Graduate Schools” Panel on Alternate Approaches to Graduate Edu-
cation (1973 A sound approach to change in graduate education will
reflect . . . concern with how to make knowledge a more etfective re-
source for meeting social needs, . . . The cause of advanced knowledge
cannot tinally be separated from that of human aspiration generally”
. 31, Kidd (1974, in an article comparing ten major reports on
araduate education uneluding that of the paneh coming out during
the period 1968-73. eapresses dissatisfaction with their lack of attention
to preparation for socially useful professional carcers. Arguing that the
objectives and role of graduate education should be more intensively
debated, he adds, “We shoukl give higher priorities to training spe-
cialist~ not only for mdustry but for slumticant social service careers
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including health eare, social work. and publie administration. Meuns
should also be sought to help those students who will follow academie
careers to become better teachers” (p. 50).

Dr. Kidd's eoncern is in itself an indication that the debate exists.
If it i~ not yet sutficiently intensein the right quarters -namely, within
the graduate schools themselves  one can assume that it will become
~0 in the foreseeable future. given a continuing climate of professionalism
and no let-up n cither the compleaity or the urgeney of such social
problems as health care. management of the environment, transporta-
tion, and personul and national tensions.

Toward Diversity in the Doctorate

Debate about the nature and aim. of graduate education is not new,
of course. The storm center is now, as it has always been, the doctorate.
Touday the dominant question is whether the degree should continue to
adhere to the same pattern as the traditional diseiplinary research
Ph.D., or whether divergence should be encouraged so as to prepare
arts and scienees candidates more effectively for college teaching and
professional eandidates for advanced practice and lezJership.

A number of professions. of course. have long since established
doctorates of themr own designation and preseription. such as the
Doetor of Social Work and the Doctor of Edueation. As long ago as 1962
Chase found that 197 institutions offered 36 different kinds of doctors’
degrees (not including first-professional degrees sueh as M.D.)., It is
no aeeret that many of them are generally regarded as seeond-class
degrees, others as esoterie. Tdeally, at least. sueh professional doctorates
are tailored more elosely to the needs of the profession for particular
kinds of expertise. and their differences from the traditional Ph.D. may
thercfore be perceived as ditferences in kind rather than in rigor. In
any case, compatisons are hazardous because. as Ashton (1965) points
out. there are variations in requirements from institution to mstitution
for any doctorate. including the Ph.D.

The diversity represented by the number of non-Ph.D. doctorates
available is more apparent than real. when numbers of degrees awarded
are placed in the preture. Chase reported that in 1962 83.3 per cent of the
doctorates awarded were Ph.D s the B0UD. aceounted for 11.2 per cent,
D.Re 1 per eent. ThuD. 0.1 per cent. and the 32 other doctor's degrees
less than one-tenth of 1 per eent cach. Recent figures are not available
(1" S Otlice of Fidueation reports on Larved Degrecs Conforrad do not
break down the doctoral categorys; but, in view of the heavy demands
by industry and government in the tifties and sixties for researeh and
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for personnel with research capability, it seems likely that the Ph.D.
has probably gained, if anything.

The unquestionable ascendancy of the Ph.D. as the culminative
degree means that it is the recognized model. Other doctorates are as-
sessed for respectability according to how closely their requirements
parallel those of the Doctor of Philosophy. regardless of how well they
tit the nature of the theory, practice. and investigative needs of the
profession concerned. Mayhew warns, "'If the Ph.D. degree . . . is held
as a model toward which the doctoral degrees in professional fields
should move, the needs of further practitioners will very likely be
ignored or overlooked” (1972. p. 25).

One has only to review the recent vieissitudes of clinical psychology
in the graduate school to appreciate the validity of this caution. When
post-World War IT demand for clinical psvchologists prompted the
National Institute of Mental Health to miat.~ program support and
student stipends available, many universiti~ :stablished or expanded
this nitherto underdeveloped specialty in d -pe timents of psychology.
Enrollments grew rapidly and Ph.D. graduates were in great demand
not only for clinical nusitions, but also to fill university needs for
faculty. By the seventies academic departments of psychology were
limiting stringently the number of applicants they would accept (for
example, 1n 1972 one department in the South reported having ten
vacancies for over two hundred applicants). and their graduates.
trained as academicians and researchers, were chiefly seeking academic
and research positions in universities, with the need for practitioners
still largely unmet. The sitvation has prompted some observers to ad-
vocate creation of a Dortorate in Clinical Psychology (cf. Mase, 1973).
One institution. the University of Illinois. has established such a pro-
gram and reports a lively demand for its graduates.

The traditional Ph.D. has withstood many decades of attack. and
it would be reckless to intimate that its days are numbered—nor would
one wish to do so. The things it stands for at its best  creative scholar-
ship and research —are needed today no less than in the past. As Storr
suggests. “The eritically important task is not to destroy a monopoly

held by an arbitrary exercise of power. . . . but rather to ensure that
the influence of the Ph.D. ... does not make balanced response to the

just claims upon the graduate school imposzible™ (1973, p. 67). What
we are predicting is that the pressure of “just claims." 1e. society’s
needs for working professionals of the highest order. will progressively
force a “"balanced response’ in the form of doctorates better concetved
to prepare such peopls,

The shortcomings of the traditional Ph.D. for professional purposes
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are underlined by 1ts hmitations for appropriate preparation of college
teaching personnel also a professional purpose, as is inereasingly being
recognized . The problem became egregiously visible in the ffties and
<ixties with their tremendousiy inereased emands for colloge teachers
to deal with multiplied envollments and greatly eapanded programs.
Objections to the Ph.D. as a teaching Jdegree have been discussal at
length elsewhere ref. for example. Berelson. 1960; Prior. in Walters
1965: Heiss. 1970; Dunham. 1970; and numerous Proceedings of the
Association of American T'miversities and the Association of Graduate
Schools ; they need not be rehearsed here, Proposed remedies have been
almost equally numerous, including a two-yeur Master of Philosophy
degree, an intermediate legree between the master's and the doctorate.
and a special doctorate

Solutions involving less-than-doctoral Jegrees have fallen by the
wayside. The end of the sixties saw the initiation of a dector of arts
degree for college teacher preparation.™ As conceived. this doctorate
would provide greater breadth of disciplinary preparation. a sequence
in Eduecation. a different type of dissertation. and s upervised and
evaluated teaching experience (Dressel and Thompson, 1974, Whether
or not the D.A. will survive the seventies is any bod¥'s guess. Koenker
reported in 1972 that the number of institutions offering, planning to
offer, or con~|dmmg the possibility of offering the D. A. degree decreased
from 87 in 1971 to 60 1n 1972, He also complamed that many of those
purporting to offer it made the claim simply on the basis of requiring a
teaching experience. rathe ~han providing a genwinely revised doctoral
program. It seemsiikely t . state moratoria on new doctoral programs
are playing at least as great « role as academic consers atismn this var Iy
decline. if that 1~ indeed wha, is going ox. The situation may =imply be.
as Dressel and Thompson say. that “*Acceptance of the need fora teach-
ing degree has been long in coming and only a second or third generi-
tion may bring 1t to fruition”™ p. 130 .

Atany rate. the movement continues toward a redetinition of the
doctorate to make it more tlexible and more responsive to society's
needis for a broader spect~ m of highly developed cnmpowmio: We
can anticipate that this me  ment will gain moonntum in the next few
years.

A detinite shift is taking place from academie to professional i the
fields in which earned Joctorates are being awar wid, OF wotal doe-
torates comerred 1 1961-62. 62 per cent were 11 Sells that ean be

Some insGtutions "ave aade tre same tipe ol progmamasaabic e BED and
21 a e cases the PR —ratner tnan Jdd new nomenclature
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categorized as clearly academie, 38 per cent clearly professional; by
1971-72 these pereentages had moved to 38 per eent academie and
42 per cent professional, and projections for 1931-82 predict 34 per
coent and 46 per cent respectively (ef. Simon and Frankel. 1973). As
the professional tields grow as a proportion of the total, their bargain-
ing power to assert their own needs will also grow.

The rescarch competenee and interest produced in the traditional
Ph.D. program will have less ready salability in a period of reduced
rescareh funds and an academic marketplace where expansion is
limited abmost entively to the two-year colleges (where vesearch
ortentation i~ more of adetriment than an asset - the classroom
of. Choonicle of Higher Education, Junuary 24, 1972).

Of late the suggestion is frequently advanced that the needs for morve
varied preparation at the highest level be supplied by offeriag alterna-
tive “tracks" m the Ph.DL program. Mayhew's proposal (1972) is per-
haps the most fully developed along these lines. He recommends a four-
vear post-bacealaureate program, with branching tbeginning prin-
cipally in the thitd year: mto three possible as enues:research. teaching.
and appheation. The nature of the dissertation would be somewhat
ditferent for each track.

The issue is not whether the doctorate will diversify. Tt has already
done o, and will alimost eertainiy continue to in even more fundamental
waay s, The issue is rathier one of how the essential diersification will be
stractured. destgnated, recognized, and thus “blessed.”

Tremds pressing toward a well-coneeived diversity the doctorate
ought to serve as encowragement for nursing to proceed with all -
Lberate speed o establish adiditional doctoral programs of its own
progiams that wall be responsive to the profession™s necils for teachers,
reseatehers, wlvaneed clinicians. and adminstrators As of 1973 there
were only ~ia doctoral programs in nursing in the nation. In all, only
one-tenth of 1 per eent of nuses hold a doctorate most of them in
other tiolls, sinee the nursing doctorate per se isoarelatively recent
aldition. It has been suggested that this figure should be at least 1 per
cent to provide the leadership personnel needed for teaching. adminis-
ration. and researeh ef. Garrison o al.. 1973 Surely this does not
wem an unreasonable ambition. Perhaps the pereentage should be
areater in view of the emerging need for elinical practitioners at the
yighest level. The ehallenge will consist i designing programs that
colleetin iy incorporate sufficient fleaibiity to allow for different em-
phises, For those prosent nurse leaders who espouse most warmly the
catise of enkueing the body of nusing rescarch. the temptation to
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advocate a predominantly research-oriented doctorate will be strong:
but perhaps the profession as & whole would be better servd if nursin
added its weight te the impending move toward providing options.

"

The Multiform Master’s

In contrast to the doctorate. long characterized by a prevuiling
uniformity. the master’s degree 1s already so Jdiverse that it is 91:‘.‘03
impossible to diseuss it as a single phenomenon. In 1963-84. 802 eolleges
and universities awarded 323 ditferently desiznated master’s degrecs
to 99.046 candidates (Chase and Breznay. 1983 . The number of Jii-
ferent degrees available may well have nereased in the intervenin
decade with the emergence of new professions. The universe of master’
degree progiatis comprehends a tremendous runge of requireinents.
Resilence requirements. for example. vary from sinteen weeks 1o two
years (Snell, in Walters. 1965, Some require a thesis while others Jdo not.
Some require a foreign language, others a competence in statisties. seill
others a “smorgasbord” introduction to one or more researeh methods
and some 1 (‘lee no research toals of any kind

Variations in requirements ref lect differences in purposes. In th
arts amd sciences fields the master’s degree s apt 10 be conceived as
either a mini-doctorate. or a way-station to .and proving-ground for

-
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the doctorate, or a consolation prize for candidates decned “1ot doe-
toral material.”” All these concepts of the degree may be found operative
in ditferent departments in the same university. In the professional
fields. the master’s degree has retained a more positive mace of ios
own. having a recogmized place in the professional hierambhy ane: a
recognized market value, No doubt it was the relatvely Realthy repu-
tation of the professional master’s degree tiat prompied Berelson to
state that the masters “has become astuctated woth professional
practice rather than academic scholarship™ 'i%ﬂ o iRT

Having said that the X)‘U‘('\\ anal master’s is shlonSu as an
than the academic master’s, one o~ hard pud o 1% o :*.'.e.':\'z- furiser
generalizath »2, Stwdies of p'uw“m el eteation Pa
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constitutes a dotarrent toanalysis and syntness, As Snell s o
among the professionad dearee promams o s O oo o,
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no means in all. And so it goes, Further. what may have heen correctly
said eategotically ten yvears ago is now ehanging. The development of
strong undergraduate eoncentrations in social work. for example, whieh
has oeeurred in the past decade has led to the shortening of the soeiat
work master’s to one year for those students entering with under-
gradluate majors in the fleld.

The issue of the time requirement is espectally’ pertinent to nursing.
sinee the two-yvear requiretment for the master’s degree in this profession
has been questioned by the National Commission for the Study of
Nursing and Nursing Eduecation  Lysaught, 1973, The Commission
expressed the suspicion that the two-year requirement has been. at
least in part. due to nursing’s “zeal to be "purer than Caesar's wife” ™

p. 170 . which in turn is due to its relatively low pesition in the uni-
versity's informal hierarchy of intra-institutional prestige. Thus May-
hew 1971 deseribes a definite hierarehy of professional schools” where
“medicine and law presume themselves to be the aristoerats while
education. nursing and home economics are pure plebeian’™ (p. 14
Sinee the “plebetan’™ group eonsists of professions predommantly fe-
male. one might hopefully hypothesize that the hierarehy miuy change
with the changing status of women., In any event. there ix no time like
the present for nursing. or any other profession, to review what should
be capected of a master's degree and how long it need take to provide
it.

Diversified Opportunities for Graduate Study

Length of time 1s not the only aspeet of graduate study that soctety
1~ cliallenging today. While it cannot vet be said that instances are
vroliferating, there are indications of at least a loosening of ~ome of the
constraints of time and place that have characterized graduate study
in the recent past The following might be ealled straws in the wind:

The Universiry of California otfers nineteen part-time bachelor’s
and master’s progrives from eight campuses (Chroniele of Higha
Fdueatin . November 26, 1973).

The Union for Faperimenting Colleges and {niversities bas estab-
Fabed a Union Graduate School which employs a University Without
Walls concept 1 offeting doctorates using indn edually designed
programs and seif-irected study conduceted with mimmal guidanee

from adiunct professors imonsttations located where the stwdent s,

Enrollment in the araduate extenston program olfered by the
University of Oklahoma s up from 1300 1 1972 1o 2000 in 1973-74
Jteklels, 19740,
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—West Virginia has established a graduate center i Charleston
tthe state’s major metropolitan area. approxvimately 130 moun-
tainous miles from West Virgiia University in Morgantown . w'nw'n
offers master’s degrees in several fields and currently enrolls some

2000 students (SREB. 1973).

An external degree program leading to a master’s in public au-
ministration is offered by Cualifornia State College. Fullerzon
(AACSU. 1972).

Apparently there is demand for formal post-baccalaureate sty
the part of a constituency whose members are working and wan !
only additional credentials but time-and-place accommodazion in
acquiring them. This conclusion gains support from a recent stwdy on
part-time students by the American Council on Fducaton (reported
in the Chronicle of Higher Educ tion. July 7. 1974:: Among graduate
students the percentage cf pa' c-timers increased from just under 30 i
1967 to 63 in 1972. This rise in percentage retlects the drying up of
many governmental sources of fellowship support and tiie consequent
necessity for college graduates to go to work, as well as the aspirations
of working professionals to advance or simply to keep up. and the
necessity for both groups to pursue further studies on a part-time basis
It seems likely that umiversities. responding to these needs and further
impelled by the desire to maintain enrollments. will tind more ways to
make it possible for them to do so.

The recently established Academic Common Market in the Sou':‘.
constitutes one such additional avenue. The common market consials
in an interstate agreement to pool selected graduate programs. vpe z:.ng
them to students from all states in the agreement without charg.ng
out-of-state tuition. By having available. at reasonable cost. prog
not offered i his home state. a student’s opportunity for gradaate
education is substantially inereased. The twelve states particivating
in the common market have placed in the pool more than a hundre!
“uncommon’” graduate programs otfered in thiniveone uraversizos
(SREB. 1974).

The Academic Common Market eliminates tiie need for every s L
to offer a full complement of graduate programs in all felis
should lead to a better allocation of intrastate "tsources and & con-
sequent strengthening of well-established programs.

To paraphrase Bacon. if prosperity was the blessirg of toe sinies =
higher education, diversity 1~ the blessing of the seventis 1
cationa’ climate hias never been more favorable to change calcaiilse:
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to further education’s role in promoting the social good. Each discipline
and each profession has its contribution to make to soeiety. In the
wimosphere now prevathng, each has an obligation to design educational

programs and provide educational opportunities that will enable these
coniributions to come to f{ruition.
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WORKING PAPER THREE

The Immediate Environment of Nursing:
The Changing Health Care System

DEFINITION OF THE HEALTH CARE SYSTEM

The discussion of the health care system must begin with 3 et of
basic definitions. Definitions. as obvious as they sometimes wert w0 e,
allow for better communication of ileas and concents: moreover. they
are a part of the premises or basie assumptions. which are an ?
part of a theoretical framework for a nursing currieulurn. I'.f..e Ja
are not operational ones. as might be required for a researen erdeavor.
but rather theor etlml ones mu‘ndex toconvey i "*.‘r‘.v"... overrhiing view

The overall matrix of systems t heox\ ‘xd\ been chosen to express th

ideas. not because of the belief that all nursing curricula should be vrel-
icated upon that base. but because the holistic notions of svstems
theory lend themselves best to deseribing dynamic systems in ever-
changing environmental settings: a phenomenon of conzmporary {ife.

The System As a Whole

The word system in the phrase health eare system is 70 be taken very
seriously; it is intended as the systems theotist would define 197 softe-
thing complex. having many parts which interact and i RIS
complex ways. A zystem. then, to be fully understoad.
seribed both in terms of its structure and s process, its formt .

ustory; and. unless it is a closed systent. it is moteor er not {3y
stood untit it interactions and interrelationshis with s
ment are described. (The assum i)zi ms underlying these coneepts are
deseribed in the seetion on pp. 7-13. above.

The first element in the <iezirvtzo'x of the bealtn care sy
then. that it isa subsystem of the ager socal system, an o
AVALEM 1N CONSTANt process of evehinge with s entronmy
canlse of this interaction that many ariters sy e Hay
“Any health care syatem s itself @ sth-wot of @ orosder s

and to a greater or lesser degree vetleets the socal syalom of wiee o
- P .y
Isapart (p. 13,

Haynes further desines the Bealih care avslos as @ sl of semn e

components Torganmzed, coordinatod W eonsITe bl a0 sy et
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goais. These components of serviee result from a combination of human,
Shivsieal. and diseal resources that are mobilized within certain con-
s p. 13N
Ti‘a{* goals of the health care system are not as easy to delineate as it
irst appear. One reason 1s that they operate on many hierarchieal
.'e\'o'is at once. Another is that there are numbers of them, and they
change as the larger society’s values change. As Haynes points out.
“n an deal world. the goals of the social system would be clearly de-
dned, and the goals of the health care system would be a sub-set of
those goals™ .p. 13 . But eventsin the real world are not that clear-cut.
and they do not oceur in neatly sequential patterns. Instead. the simul-
saneous interaction of many variables. each one pulled by social forces
that may or may not work in ditferent directions, control the course of
oVvenis.

Far all that. certain assumptions about the goals of the health care
svstem ean be made. First. and most practically. the primary goal of
fie svstem is to preserve and maintain life. to prevent or mitigate the
estruetive effects of disease. malfunction. and disorder. The goal is
focused on the individual. but elearly. so~iety as a whole gains much
Trom: a svstem that protects the security and integrity of 1ts members.
Closely allied with the primary goal is that of improving the quality
of Iife. again of the individual and of society as a whole. The second
goal improving life’s quality -is interrelated with the first  preserving
and maintaining hie.

From this point of view. the health care system's global goals can be
though? to {all into two categories: the first consists of those goals for
W "zic'!z it bears primaryf not truly exelusive responsibility (for exampie.
ent of acute episodes of illness, management of trauma. preven-
Jdisease and the second consists of the goals it shares with other
svsiems 1 society (for example. health education. the detection of
certain diseases, control of eriminaiy deviant behavior).

At g vory fundamental level. the health eare system can be seen as an
expression of . me of society’s most profound values; its activities
embedy soeiety’s eenvietions about being human. caring. and inter-
\i(;wmle.x: e manner in which it preserves life and prevents discase,
the shstribution of 1ts serviges among social groups. these and many
o:'m: \a:z.m‘.u~ reveal much about what individuals, communities. and
tven Larger groups truly value. Clearly. as <nc'al i=sttes change. so do
valaes. so coes the health care system, preeisely because it is an open
sysiem and a retleetion of the surrounding sv stem of which it is a part.

The ':‘n':n care system can be detined in terms of its goals. which

[T e

are fature-omented. but it can also be defined in terms of its past
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istory @it is a repository of health technology and science, a colleetion
of applied sciences and knowledge buses which have aecumulated over
the years, undergoing a constant process of refinement and correetion
as new experiences shed new light on old problems. Seen this wayv, the
system is one of several mechanisms by which society protects and
preserves its very being.

Health

Soeiety’s perception of what it is to be healthy changes every time its
ability to intervene successfully in disease or dysfunction improves. As
we become more scientifically and technologically able. people’s ex-
pectations change about health care, sometimes changing so much that
hopes are raised too high. ereating the problem of dealing with expecta-
tions that cures and miracles can be performed which are in fact beyond
reach. It is futile to define health as the absence of specitic diseases, a
list that must be constantly moditied. and it is unrealistic. and an over-
simplification, to define health simply as the absence of all disease:
moreover, the definition should not be utopian or a product of wishful
thinking. A useful definition of health must survive repeated changes
and advances in health care; and in addition. it should describe a posi-
tive condition. something that ean be achieved.

Health may be defined as a dynamie. not a static state. Good health
is the result of an individual’s successful adaptation to both internal
and external eonditions. resulting in his possessing a reasonable Jdegree
of ficedom from pain, discomfort, or dysfunction. The individual
enjoving good health feels himself to be in a state of both emctional
and physical well-being. and sees himself as being able to function
effectively. Such effective functioning takes place in a context of human
relationships: thus, an individual’s health is deterned partly by the
nature of his family and social relationships.

Americans have generaily come to believe that such a condition of
good health is the rght of every individual human being without 1egand
to economic and social status.

The community as well as the individual can be seen as enjoving
good or poor health. In fact. one expects that a healthy community or
region is requisite to a healthy indis idual. Clearly one of the clients of
the future health care system must be said to be the community and.
even more encompassing, the state or the region. An increasingly
ceologieal approadch to health care will be required f good health is to
be enjoved by the many.
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Categories of Health Care

The wavs health care activities are grouped, or categories of health
cares have been detined ditferently from one health field to another,
and eonfusion has been the result. So that suchk confusion could be
dissipated. the terms primary. secondary. and tertiary care have been
carefully detined for the purpose of the curriculum project.*

Primary care has two dimensions. First the term designates the
Jients life-long or basie point of eontact with the health care system.
At the very least. this ineludes a person's tirst contact with the system
aany given episode of illness. 1t also includes the individual’s long-
term enroliment in and continuous interface with the system: the con-
tnuous monitoring of his state of health. The second dimension of
prenary eare s the system's responsibility for the whole continuum of
care. that s, for the maintenanee of health. ineluding not only preven-
tive services. but also the evaliaton and management of new symp-
toms, the apurovriate referrals. and the long-term management of
chromie iliness. >

Seeondary and tertiary care are move elosely associated with and
‘lt perdent upon the hospital. Both types are usually divect responses

single episodes of il health; both usually take the form of isolated
rmuim <10 a client's lfe. Secondary and tertiary eare are distinguished
from each other chiotly by the degree of unnplemt_\ or rarity of the
disentse involted. Sevondary care is more routine. more simple, and
seograbhically more widely distributed; health personnel involved in
cispeasing secondary care are often less highly specialized than those
diveined in prov w'w tertiary care. Tertiary care, on the other hand,
 coneerned with rarer. more compley health problems and often takes
evpermental form. T m the area of tertiary care that most current
dinical meeareh i cned one Tertiary care facilities are less widely
astributed than wvmni‘n'_\- care facilites and most often are locate
2% 2 university or research insutution.
dsh o owhy oiner termis that are commonly seen in the Wterature,
LTI Gbeen teed  The termes ¢ prodee and distrdctoe care,
aal Commission for the Study of Nursing and Nursing Education,
foean beoante weeial “‘t' deension to use another <ot of terme s based on
o owmiters conec el aath the .umw of the health delivery < stem
devend e Sode g the terms primary, scandarg, and ey, The fact 1.1

1 taaend denin Lot ame necded, ‘vuvu the faet that the terms selected are found
ome tTEgl R LA others, on ;m«if Shnes oum assertion that confusion mmatters
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In & recent issue of Selontific Amerwcan White (1973) presents a
graphic analysis of primary, sceondary, and tertiary care categories by
indicating the relative importance in cach category of such L ariables
ax site of care, referral pattern, orientation, and the lke. (See Figure 1
for a chart based on White's illustrations of these coneepts.)

Direct aceess. for example, is the referral pattern that is most conumon
in primary care. Direet aceess is fess often seen m the secondary care
category, and i~ nearly absent in tertiary eare. Or, put another way.
referval practice is characteristic of tertiary care, less so of secondary
care, and quite uncommon in primary care. From the client's point of
view, this means simply that if he has gained direct aceess to the care
he receives, it 1= likely that the care he is receiving falls into the primary
category; if. however, he must be referred by one health practitioner to
another in order to reeeive the care, 1t is likely that the care is secondary
or tertiary,

Or. to take another example from White's ¢hart, the function he calls
“orientation™ (a better term might be goal or purpose): prevention
and health maintenance are erucial in primary care, much less ~o in
secondary care. and are not at all one of the purposes of tertiary care.
Early diagnosis and disability containment are moderately and equatly
prominent i primary and secondary care and are not as prominent in
tertiary care, Finally. palliation and rehabilitation are mildly important
goals in primary care. more important in secondary care, and much
more important in tertiary care.

The greatest value of White's ehart 1~ that it brings home the point
that the distinetions between these three kinds of care are not simple
cither-or ones but instead are matters of gradatons of importance or
degree. It i important to pont out that ~ximplistic detinitions can be
very misleading. For example, it would be a mistake to associate tertary
are exclusively with university medical centers, or to assume that
primary care is never estended in a hospital setting. And many a ch-
nician woukl be quick to point out that two and mavbe even sometimes
three of the categories of care can coincide m the case of a single chient.

The (Client

The word pationt is the one that comes most castly to the tongues it
i~ by far the most commonly used term. The possessive mode my
patient”™ =0 common despite the faet that it is sometimes resented.
expresses i depth of carnng or commitnent by the professional that is
valuable. But patient carties for many the connotation of ~omeone who
il despite the fact that Webster's Now Collograte Dictionary (1973,
detines the pationt somply as “an mda fual anatmg or under medieal
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FUNCTION
Health Problem
Rare and Compiicated
infrequent and Specific

Common and Nonspecitic
Site of Care

Ambulatory Care
Inpatient Generai Care

Inpatient interzive Care
Referral Pattern

Direct Access

Referral Practice
Extent of Responsibility

Continuing Care
intermittent Care

~dic Care
Information Source

Patient and Family
Epidermiological Data Base

Biomedical Data Base
Use of Technology

Complex Equipment and Staft
Regular Laboratory and X-Ray
Otfice Laboratory

Orientation

Prevention and Healith
Maintenance

Early Dragnosis
and Disabiiity Containment

Paimation and Rehabifitation
Training Neaded

Broad and General
Concentrated

Narrow anc Highly Speciahized

RELATIVE CONTENT
Primary Care Secondary Care Tertiary Care

Figre 1 Bedrawn from lustration entitled “Levels of Medieal Care”
onp 33 0f White 1973 The dather the shaling, the more important
the lovel of care s to the corresponding funeton,
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care and treatment . .. the recipient of any of various personal services

. one that is acted upon.” Perhaps the emphasis on the patient’s
passivity in this Jefinition is the reason for a certain uneasiness with
the word.

Health leaders and writers have turned increasingly to the word
client. hoping by the use of this word to make it elear that the user of
health services is not necessarily il or in need of treatment, though he
i~ in need of health services. Client is defined in the dictionary as*a per-
son under the protection of another . . . who engages the professional
advice or services of another .. . a person served by or utilizing the
services of a social ageney.™ It is a definition that works far hebter,
given the definitions of health and health care and the concern that
much more than episodes of illness are understood to be part and pareel
of the nealth care system.

The definition also expresses the convietion that the person using
the health care system should be seen in the active as well as the passive
mode. as a user of a system. however dependent upon it e might be,
and as a participant in his own care whenever possible, and not as a
simple receiver of services, Thus. the word elient has heen ehosen for
spectfic and important reasons.

But the dictionary fails on the remaining point: the client is singular
in definition. But the client’s health, according to systems theory. is
contentual; the elient is & member of many groups  family. neighbor-
hood. community  whizh determine his health in part. Moreover, cack
individual elient is also. as an individual or as & member of a group,
part of the conteat that determines the health of other clients. As the
svstem tends to the needs of one chent it is of necessity tending to the
needs of other clients as well. The elient and his fanuly are cared for.
as are the client and his community. and in s me instances, groups and
not idividuals are the clients receiving care. The ehient is nes or utterly
singular as if ma vacuum: he is always engaged in reeiprocal relation-
ships with his family. his community. and his soclety,

Furthermore, groups  famitlies, nerghborhoods, communiiies of vari-
ous sorts and sizes  are perecived as bemng able to enjoy good health or
sutfer il health, just as inchvaduals ean. The pomt may appear simple
but in reality carries many important ramitications for the evolying
svstem of health carve, Just how mportant sl emerge more clean by as
the details of coming changes in the health care svatem ave discussed
Later in the ehapter.

A SYSTEMS APPROACH TO THE FUTURE OF HEALTH CARE
Thesystems theory approach ix one that views the health care system

o
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as having both process and stracture and as existing within the context
of an even larger syatem, Those who wiite about the health xystem
ditfer as to wlieh aspects should be emphasized; some are concerned
with the futuce of heulth caren terms of the etfeet its conteat will have
on it thiat 1s. 1ts future as @ subsystem in a larger. envompassing sys-
tem: some explore the future of health ecare primaridly in terms of its
future structure: some eaamune the headth eare svstem in terms of its
proccsses; and a few disvuss the system with sttention to both its strue-
ture and its process We review here examples of each of these ap-
proaches.

The Health System in Context

Long-Range Futures That are Health-Related. The Department of
Health, Fdueation and Welfare ashed the Center for the Study of
Demoerativ Institutions to analyze the long-range soeial futures that
will atfect the debvery of health care, and in 1973, Sizson publizhed
~0; ¢ conclusions reached by resewrehers in that etfort. In the intre-
duedoen to a list of prehetions the author ponts out that the Center’s
task Was an enotmously compley one, as almost all soeial futures relate,
i some wo,v to health and healtic care Sisson’s published conelusions
and abbreviated report ave based on the ideas of differer ¢ contributors
working under the direction of Harvey Wheeler and RoJ. Carlsen.

Some of the predictions will have great i npaet for those planning
curnieular change. As an example itis predicted that the birth rate will
continue todeclme m il country, meaning that “fow couples will have
more than tvo clubdren and many will e venone.™ Asaresult the youth
base of the population will shrink. Shortly after the turn of the nevt
century ity per cent of the people 1n the United States may be over
the age of fifty and nearly one-thivd ... could be sivtvtive or older.”
The coneept of family planmirs will enlarae to encompass the long-term
well-being of each fanuly menber at all stages of life. A reversal of
valaes concerning aze will caase a tetwrn to a foching of vespect for the
alder mdn edaal, Certainly the qaality of public services will deterio-
rate i the talents of the elderty are not utthzed” However the shift in
pavehosoctal focas mav ocear, the ssue has not only long-term impli-
eations but some it may nratetabize o e namediate future as well,

Another wroup of developments that coubd mean drastie change in the
health syatem indd fes Jagnosis by amnioventesis, which Sisson <y s
“uahit facthitare s dective treatment of the genetic A defeetive. The
development of teehniques that woulbld allow the prevenuon or cure
o tero of Mostif not all genetie defects sonme forms of mental vetarda-
tion, hemophiha, sickle cell anemia to rae only a few could mean
7
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the vircual disappearance of m.m_\‘ health jobs, many eare and mainte-
nance mstitutions, many social and mm.uéon services. and even entire
practice \uoswc' lties for health professionals.

The statf at the Center aaserts that by the vear 2000 “the manufa: tur-
ing of produets will occupy the energies of not much more than ten
per cent of the availab’v labor foree.”™ Increasing numbers of peovte
will be occupied in service activities and will have much more leisure
time at their disposal. The visien of a nxtion made up of sedentar v
workers. or a people at work only a small portion of each week. wggests
probiems for primary bealth care only | U.‘x!‘ex_\' comprekended today.

The Q?'\\‘on report. ike almost every other analvsis of the fature.
mdieates that the so-called compurer revolution will afect Fealth care
in fundamental and comprenensive wavs, just as it will
tems I soetety. There is no deb Wle among uturists on this p
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and change bealth care delivery at every level. specitic possibilities for
futiee health uses of computers and computer science arve referved to
frequeatly; the Sison predictions are examples of some of the truly
revolutionary changes that are impending in health care. But they o
not represent straght lines forward into the future; rather. these most
revolutionary possibyhtivs are characterized by the fact that they in-
erease the nunmber of alternative courses that could be traveled into the
future and inerease the burden of responsibility to m ke choices and
make them well, It is only partly true thut computers are changing
world It 1 more true that man is changing the world by the use of
computers The distinetion between the two statements is a erucial one
to planners.

The dizsoh repurt mchulv* a predictior that is commonly seen in
fnturist lteraiure: man's mereasing mobility will pose many problems
one of the most invidious buing the risk of pandemie disasters. The
mevitable tesponse to predietions like this one by anyone taking sys-
tems approg wh to he 1lth br oblems is the reminder that the health eare
sy stem in any one soctety iz of course not a osed svatem but rather a
part of wn opea s3stem of interaational propartions: Natienal pl wnning
will v e to take mto constderation mternational concerns and issues.
In fact, Sisson predicts that a “new round of health treaties among
nations will have to be estabhished.”

Clearly the health eate system will be put to severe tests in the
COM Vedl's! its emyvitonment will be subjecting each system to severe
stress s the demands on it mpimging from the vutside inerease their
number. thelr pressute, and ther mterltoe l\nu:mmph Aty

In the area of pohities and government the Cetter's statf have made
some very intetesting predictions. The key words e government
~>ltluuéng, government cor’ of, e piralication of adimni URAUVe seryIees.
ariel the merwpdation of stucture w acquare desived ends, words which
today temd to canty mere maliznant than beniim connotations.

Stateding m some cortiast to these 1s the beediction that a “general
mvasion of public policy arenas will accompany the growth of new-
corporatism as business firms provide more and more services aaee
resetved fo governmen: Tt would seent that the health care system
might be expeetest to become nationally centralized and under govern-
mentad control or that 1omivht be agmented mto Lace and complex

camenits, cach of whieh i admnnistraunely compley and highly cen-
pendizeed, seamenis Which are uneio the control of several ditferent arms

of Tae establishmont basmess and government being bt two u\amp!w\
of posatble focy of control,

T N . s H + \ . M N - LN H . I3 T o
e important point ere s toal wilelever allernative oecits. e
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The seven large-scale trends identified are:

1. A rate of world population growth that surpasses even normal
exponential growth rates.
2. Increasing urbanization and residential density.

3. A series of crizes resulting from too high a rate of consumption of
raw materials (e.g acute searcity of food; exhaustion of such non-
renewable resources as petroleum. gold, copper. lead. and natural
gag). a trend that is expenentially depletive and pollutive.

4. An inerease in production efficiency.

3. Inereasing mobility. both :n terms of travel patterns and residencey
patterns.

6. Technological development eharacterized by synergistic conver-
gence of new techniques.

Inerease in both the volume and intensity of communications,
resulting in overstimulation and overproduction.

Using these trends as a framework for his diseussion of healti: care
futures. Matek pomnts out that health 1ssues are “subordinate to larger
mteracting issues of population. fuod production, ndustrialization,
pollution and resource consumption’ which must be resolved if the
health el is not to be “plunged™ into “regression.” He goes on to
assert, “commitment to a health profession must now be vegarded . ..
as necessartly including aetive commitment to the resolution of these
larger issues.”

If it 's assl umed that just about .nything needed teehnologically is
possible, then given the scareity of basic resources. priovities will have
10 be set l ltimately this means coping with problems of “value. poliey.
and social technmigques.” Matek prediets that under these conditions,
conilivts Lotween groups will be mavimized and standards of conduct
wiii be compromised. Because <m‘io!_\‘ will be faced with the necessity
of roducing waste amd the detertoration of rdlationa among growps it will
need o become more .~_\.\om.mzw1. standardi.ed, aceountable, and
equitable.

Matek further predicts that “the most pandemie health problems of
the nent three decades are very probably coing to be phyeieally. mene
iy or behaviorally related to stiess ™ An nercase in the anxiety level
of soeety wenerally will cause )wnh!o to Uretreat mto superfoial o
anachroniste pattorns of thowehi, *This defensive reaction that will

“fs
to
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RN .\1\.11 ndolence, amd sulcide. He points out that they are “far outside
the central intelicetud in!c"mh' of modern biological research™ and
are oftenn vutside the concern of the health establishment as it is pres-
entdy conatituted.

Az any health professtonal who has tjed to deal with these problems
wrows all too well. the impediments to suceessful treatment are not
medical  they are Upolitical. economice. cultaral. and sometimes re-
Loows” Hubbard summarizes by asserting that “the real dilemma is
the contest betweer the value assigned to health and the value as-
sigmed 20 eompeting activities that may be antagonistie to health.”

Hubbani's conclusion is t‘m' health knowiedge is. therefore. "not a
s ngle coherent jiel Lol study, Ttis, rather the aceumulation of informa-
Len itom a bread range of «ix<cm‘1mn~." No health profession, therefore,
1 to emphasize the Diterdy aci,)lmau‘\' nature of it~ knowledge base
Wwehout setoily jeopardizing its effectiveness in the future health care

SVSIenl.

n
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The Health System As a Structure

il\';.i!i\‘t"{\‘ fow cforts o nmml the future of health care direct as

an-

Thach o aliention 1

o the social context in which it operates as these
A‘Z’:clva by Sissonn Matek. and Hubbanrd, Most atten i to health care
aohi, ..w’...ul Srom conteat. and of course many of these do not attes npt
Uolook Lt the whole systent but merely at one part, The quantity of this
e of lmsz';nu:'v 1~ sidggering: there is probably not an oecupation,
stecidlly ared or profession that s not in recent vears ashed the
Sutire ditecton of health eare. Because of its volume, no attempt is
e to review this literature comprehensively.

Lo fow evamples of future-oriented articles and proposals

Toer, 5
insed
Have el stieeted to provide insight into the numerous :ippl‘n.u"t‘.\‘.\ to
Teohealin care sdstem that emphasize system structure. The fiest

cnatple foeunos onadmimstrative stracture, and the second proposes
Asb Ao Al nolure based on Bealth care categories, There are any num-

b ol wavs ene tarns bihd syetem strictwte, Bt ghe ones chosen Do
fiaed ate Thoae whien currentdy engoy widespread circulation and
CRCTisION AT contaln famdiay s,
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The Administration of Health Care: Intervening Bureaucracy.
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- fundtonal branches of the administration. In a country the size of the
Uriitad States. the number of people involved in such an organization
would be very large.

ye remembered that the structure proposed here, despite its

Lhormous sze, would not be the overall strueture of the total health

re sVl bat tather the strueture for oniv its adiministrative portion.

It must

e
‘r < funetion iz o oversee the provision of eare, not to provide care; thus
s .

e ternt octere2ang bureaueraey. By the addition of such a structure
to e easting systent the proponents of the bill hope both to improve
hoalth services and control health costs. The underlying means to
reach these goals are various forms of etbeieney.

Obviously. there are both advantages and diswlvantages inherent
i this approach to systematizing the health care delivery system:

-

locus of powerin 'z*wa}th eare could shift dramatically. Today
power is pr.mariyan the hands of nealth professionals. The power
@ the probosed avstem eould ghift into the hands of a health
manegenal or 2 minetrative dite to be shared in part with the
consanen The emergenece of sach aa elite could mean that party
polines woubd enter the health care delivery aystem for the first

ivta
wataatls

Tt

2 Urder 2 pore svstematized form of health care delivery, care

Qe be niore standardized, routimized, and, 1t is hoped. more
sattonally detrmbuted, However, because centralized  quality
eontrol would he based on statistical norms qualiny would in-

Blv temd to hover ai just above acceptable levels. Poaks of
evetiletiee, esbeeialiy those that ave costly, are unlikely to re-
COIVE TR encouragement ina svatem comnitted to the wide-
soread equitable distribution of average levels of care.

3. Becadse sgicalt devianee from preseribed norms of practice.

eapeuatly thoae that are costiy, are not covered by the proposd
poaram, mnovatne er experinental forms of treat-
wrad e o part of concerted experimental proorams
woubi have 1o be gnateed privately, Practs protocols. which

AR

S R R T
wielht e peaciboner s to the tse of drugs specitied as approv
9 the Deattent of specdio asedses, and the proviso that any

Srovedare that s not available evers where in the country cannot

i torc el encowaoe the aevelopment of two
maahie] sustems n:~ health care. one nanced pubhidly. the other

RAFAN MR A The fatier s\ siemy wouhl tend to be mere progdiessive

Lk oerare Bamnteadiy eifeetive o tertiny care; the former’s
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strength would lie in its etliciency and effectiveness in primary
care. The political and social consequences of such a split are. to
say the least, sobering.

4. Health care delivery under this type of structure would take on
all the characteristies that go with a massive, hierarchical, cen-
ralized bureaucracy. Along with standardization. equity, and
formal accountability would come a slowed rate of change and an
inability to react wexibly to excepiional situations.

5. The high costs attendant upon the proliferation of statT and paper-
work that are characteristic of bureaucracy could mean that a
disproportionate amoun. of each health dollar would not be spent
directly for health care.

Structure Based on Categories of Care. The structure of a social system
ix often thought to be visible in administrative charts and bureaueratic
hierarchies; however, systems theory suggests that svstems may be
structured i other terms as well. Ti.. Kennedy proposal is an example
of the more familiar bureaueratic approaeh to social structure; the
approach now to be examined is of another kind: structure *hat is de-
signed on the basis of functional activities within a SVsten.

White (1973 outlines one means for structuring the nation’s health
services on the basis of the thres categories of health care: primary.
secondary, and tertiary. (Sex pp. 74-76. where the definitions of these
terms are described.;

In thisscheme. services are coordinated reghnally. with primary cate
units being most widely dispersed. vach unit cesigned to serve a desig-
nared small population. Prinuary care actually occupies two levels: the
lowest, the mdependent practitioner’s office. feeds into health centers
or chinies and they in turn feed into community biospitals, which carry
responsibthty for sccondary eare. This seheme. however. allows no
direct feed from a private practitioner’s ofive mto the hospital. More-
over, White assumes that the tirst contuct with the health svstera for all
clients will Be througn a physician. A more rethstic scheme would ave
to allow for a greater variety of first contact arrangements for eare at
the primary level Rutstem (1974 hassuguested o triage nurse a8 the
first contact between the Jdient and the care Systen.

Groups of primary care units foad into secondiny care units, whieh
serve the larger. agmogatod vorulution of the smalior units These
secondary units then feed into tertiary units, which save the laruest
popation. that of an entve #ecton. The regons o rate ndepencenty
of cacht other, but il arc regulited by centiadly wimimstored maniates

and statutes
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“he system ag White deseribes 1t is a highly abstract one, with very
few details provaded. Despite this, i‘m\‘c\'v!' one can reasonably assume
that 4 network of care dedivery units that interrelate will feed into each
ather. and at the highest level, into tertiary care units that serve a wide
geographieal area. 1t is Ikely that wll these units will be governed by
4 ~mall but highly centralized and powerful administration. Moreover,

i ix pust this sort of system  highly centralized with smali delivery
urits  that Sisson foresees as being made possible by computer tech-

nology. The regionalization of health care is a concept that has re-
ceived mueh attention in recent vears: the eventual organization of the
aation’s health care system along regiona! lines iz not unlikely.
Irded. proposals for reorganizing education for the health profes-
suns ol the basts of sueh an approach have receiv ed inereasing attention
i recennt vears As Pellegrino (1973, savs. an interloeking arrangement
between o vanety of health care institutions is a necessity if health
eeueation is to meet the demands placed on it by the sveial system of
wihieh 1t s @ part. As an example “university hospitals simply do not
c'w'v oppot tatitios for extensive training in some of the mostimportant
and neghected arcas of health care . .. they donot  and probably should

I3

not provide settings for teaching secondary care and the much
z:w:'mm. m:zvl s are. pronary od ﬁt'\'f-contuct care, long-term care,

3 l‘\ P e

and healts mamtenance . .. osuch care is delivered now and is certain
o be delnvenad in the futures i community hospitals, :unhulzuor\'

canies, groud practices. physicians” otlices. and emergeney roon ns.’

Faperence inseitings Like these and with practitioners in these “reas
must beomie Ttegral and organized segments of the elinical education
o muany more stdents”™ Consortia such as those proposed by Pelle-
oo bt easily be viewed as having the strueture desenibed in

Witte s moedel, Certanhy it would solve many of the existing problems
oonersing eheat:on Nurses are now educated. depending on the
somene pogram selected, 1 either secondary or tertiary care and ravely
ary eare inany instanee.

the The tedis that are nhely results of the institution of a

atonad Bealih seeurity progran ke Kennedy's would also be Likely if

T Wo Q)

it vare dee to be regonally struciured along tno hines of White's
ok o other quitte sonlar ones. Tiat, posver woulbd likely shift away
Sam Pt profosionals, altiough probably notas deenivelv as would
Saov o H

B Tre case wth The Kennedy ;1.05“\.\{1 or others sinular to it the ken-

A iy propesal envistons the addition to the existing savstem of a new

sebsinten that woubi be endowed Wit eatensive power, whereas
We s il proposes a4 more tatonaily ordered set of interrelation-
cors beideed sushng Pealth mstdutiens Seconds care under sueh g
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svstemt as White's mught be more standandized and routinized than
care today, and it certainly would be more vationally distributed, but
whether this would have the effect of putting a lid on quality by keving
1t toan average level is not known sinee White's model does not indicate
what mechanism. if any. would be employed to control quality.

A third possibility emerges in thie scheme for health delivery: an
etfectively centralized hieravehy Tike this one could have the unfortu-
nate effect of setting up o system of buek-passing. where responsibility
and accountahility for the individual elient's welfare would slip upward
m the system ansd finally out of the veach of the disgruntled individual.
But this s not ¢lear. sinee this model is incomplete: it does not indeate
how responsibility and aceountability are to be ussigned. Nor s it clear
whether or not continuity of care is to be provided for at all; continuity
would goa long way in assuring that at least 2 modest level of account-
ability could be nuaintained,

An obvious advantage of the reqional approach is the eeonomies it
mahes possible: rgional eoordination 1o this degree would allow for
very etfeetive control over expensive duplication of services and fa-
cilities. This s why legislators and other health planners have often
bren ~o enthusiastic about regionalization propusals. something like
the sitme coneet ©ean be seen as the motivating foree behind simpler.
smail-~cale forms of cooperation such as consortia of edueationan insti-
tutions, the activities of community and area planning commissions.
ared even cooperation in planning complementary rather than com-
peting services among mdividual hospitals.

Efficiency and Values: Whose Health Matters Most? Some of the
preblems and isstes imherent in the establishment of a health care sys-
tem that is carefully structured so as to be centrahized and etheient on a
massive front are deseribed by Dabos in the tinal chapters of Man
Adapting 1985 L The basic didemmin as he seos 1t is not at all new:
witieh has prony, the welfare of the mdivinual or that of the woup?
Which i~ the Bigher coad Cieindividual or the collective? Which s the
Bealth care teust aceded mostm the comine vears, that which s{vitves
weoinand fual™s health or that wineh puts the collective health

Arst? Didbos dosaiibes the second ty peof health care this Wiy

N i . M Tye . 1 C
Asowr secicties become techuologieally more complex and
N T Cy o N
Tere RNV opaiaod, el generate probiems that atfedt
¥

v &

e bCH-heng of Die socii! body as o whole by aaving rise to
new s of natrotogieal disorderns and o new Ly pes of col-
1

i v + . H & 1 i .
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called socal medicine . . . The health field 15 no longer the

monopoly of the nredical profession: it requires the services
of all sorts of other ~killa. This collaboration will become in-

ereiamgly urgent as the community demands that steps be
taken. not only to treat its diseases, but also w protect its
health. (pp. 404-403

But. as the pvnuiulum ~Winusin t':\v Jdirection of a4 more social medicine
there o~ the danger that adbivrence to the collective good may extract
uttezpecied costs. Dubos puts of tin\ Way:

The danger in this inescapable trend i that the medieal pro-
fession vy be progresaively ededd out of many <ocial aspects
of medicme While persons trained in the physical and social
sulenees, Trom engiteees to deiteri) biologists and Lawyers, play
anessentind cole in the total medieal prcture of our soclety, it is
usually dithealt for them o cnn.ptdlv..(! all the compleatties
and subtleties of health and discase problems, Limited points
oi view are likely 1o zenerate oversimplined formulae of action.
cea e 40

Dubos peiiits ottt our greatest teed winen he sayvs, “problems of dedision
created by the dilemimas of modern moseme demand oonew kind of
~ociemedie ! stateamunship involying not only phvsieians and medical
suentisiz but the aitizenry at large™ po 429

Hanother wal. e afe Bow undergamng o transitional
1SN adn nealth cre In responding to the PUessiifios el ted by st one
soeial erists and then anodher, e WreL IV I To create a muore social
wedaonie o the Bope LRl emphasis on primany cane and preventinve
ehniques that are soidehy and equitably diinbuted wll prevent at
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nedy’s and White's ofter approaches that can facilitate the pragmatic
~olution of xome very hothersome health delivery problems they can-
not offer answers to questions like these The problem lies with the
incompleceness of strueture-centered modes: the systems theorist knows
that only a holistic approach that incorporates both structure and
process in the design can provide a model equal to the task.

The Health System As a Process

Garfield’s Proposal: The Kaiser-Permanente Model. Gartield (1970)
uses the Rawser-Permanente plan to derive a generalized model for
health eare delivery, His propesal starts from the same assumptions
as Kennady's program does  that health care is the right of all citizens
and that the delivery of care must be reformed so as to make that reht
areality. But the approach Gartichl adopts is one that foeuses on pro-
cess, with the idea that the right changes in the delivery process will
restlt in the right changes in structure. The Kennedy bill is based on
precisely the opposite assumption. that proper changes i structure
will bring about the proper cLanges in the dehv ery provess.

Using a system<analysis approach. Gartield compares the traditional
syxtem with the Kaiser-Pormanente system and suggests that fee-for-
serviee arrangements i the tadirjonad system have indeed served the
purnose of keeping people from seehing help soon enough to make pre-
vention and early treatment possible, The fee thus hnited the number
of well and carly-siek chents seehing entry into the system. In support
of this argument. Giufiehl savs that evperience with Medieare and
Medieaird has been precisely the same as that of the Kaisei-Permanente
group: namely. that the removal of the barrier of a fee cleates another
barrier 1o good practice and that is an “uncontrolled flood of clients
all seeking entry at one narvow point. the physician The faet that
available physician time then hecomes oceupred by healthy people inter-
ferex with the care of the sick aned disablud, The out-patient elines and
emergeney rooms of somc community hospitals are staggering under
this load What 1~ more, the physieran, whether in an othee or o hospital
chnie, is being asked to apply his traimng for sich cate to the examina-
tion of hasieally well people, a reverse use of his or her edueation.

Gartield suggests that the solution to the dilemma s to find 4 “new
regalator L at the point of entry, one that 1s more sensitiv e to . ., need
than the ability to vay and that can help to ~evarate the well from the
sk and estalisn entey priovities for the sick.” The regulator Gartield
chooses 15 system of health festing ealled multiphasie sereening that
combines 4 detailed compute ized medieal estory with @ comprebien-

sive panel of nhiyvsolomeal tests adminstercd by paramodical pee-
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sonnel.”” Garfield lists other advantages this regulator has over the fee-
for-service method or the first-cotme, first-served method of fee-less
service: "It deteets symptomless and early illness . . ., aids in the diag-
nostic process, provides a basic health profile for future reference,
saves , . . time and (client) visits, saves hospital stays for diagnostic
work and makes possible the maximu.n utilization of paramedical per-
sonnel.”’ Finally, “it falls into place as the heart of a new and rational
.+ « delivery system.”

The system Garfield proposes is one based on a process that differ-
entiates the healthy client, the symptoinless early-sick client, and the
sick client, and assigns them to wholly separate services: a health-care
service, a preventive-maintenance service, and a sick-care service,
Because the health needs of the typical client of each of these three
services would be very different, the services differ greatly in terms of
manpower, facilities, and geographic locations.

The health-care service would be a new beginning, a service without
historical precedent. By segregating health care from sick care, “true
liealth care”” would at last have the chance to develop, Garfield says.
Housed in a new type of facility, the service would provide health edu-
cation. immunization, posture and exercise programs, counseling in
psychosocial areas, including drug abuse, and clinics specializing in
nutrition, family planning, and prenatal care, well-baby care, and
related services.

The preventive-maintenance service would provide health services
that are available today but that are often attenuated because they are
submerged in sick care. This division would provide care for common
chronic illnesses that require ‘routine treatment, monitoring, and
follow-up.” Clinics in this service would specialize in such areas as
obesity. diabetes. hypertension, arthritis, rehabilitation, mental dis-
ability, geriatries, to name a few.

The sick-care division, unlike the others, is manned primarily by
physictans. The support from the other divisions to this one is apparent:
Jdiagnosis, follow-up the education of patients and relatives, in particu-
lar.

Sick care would be extended in a medical center that could be sur-
rounded by “outreach” neighborhood clinies where services for health-
testing, health care, and preventive maintenance would be located.
Within the medical center would be facilities and personnel for intensive
and acute care. extended care, radiotherapy, and special laboratories.

The system would depend on the computer for coordination. The
computer center would “regulate the flow of patients and information
among the units, coordinating the entire system.” Although most pa-
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tients would enter first through the heulth-testing service. others—
emergency cases are the primary example woull euter first elsewhere.
Just what path the client follows in passing from one Jivision to :urut'*}er
differs with the client, for his needs are what determines the path of
movement.,

There are drawbacks to Garfield’s proposal. Although multiphasic
screening has received much attention in recent vears, not all .*ga&k:z
providers are ready to rely on it so completely as this approach would
require. Moreover, the question of economic feasibility for the use of
the computer to coniprehensively coordinate the health care system is
one that has not been resolved. And many would react with hesitation
to any system as centralized as this, believing that it could peose z
serious threat to clients’ rights of privacy. The most serious dilemma is
who is finally and ultimately responsible for the client’s welfare?

Function Follows Funding: The Closed-End System. But Garfield's is
not the only process-oriented approach; other writers have focused on
some aspect of health care process and have thereby added insight abous
other facets of the delivery problem. Saward (1973, takes o look at the
health care process. but he analyzes what happen:, to health pr:}ce« ures
as a result of funding procedures. He says. “That form follc &3 function
is as true for the structure of programs as it is for physical structures.
It might be added that function follows funding.” He agrees with Gar-
field that the fee-for-service method has shaped today’s svstem. but he
departs from Gartield after this point.

He assumes “some form of entitlement of evervone to a basie set of
personal health service benefits” will have arrived in the U ited States
in ten years or so, benefits that might or might not he federally funded.
He assumes also that “during the sanie period the costs of health eare
will have risen” and that over haif of the costs will be tux-funded. This
means that "h{‘dlth care must compete with other priorities . . . under
public review”” and that “at the end of the next decude th. pe"tem.. e
of the total gross national product devoted to health will He unable to
rise further . . . (in short) there will in effect be totul budgets for health

- and it will be necessary for providers of health services to operute
within the annual budgets.”” In the face of the continuing e of custs
for technical development... “There will never be enoush mor sy w
satisfy what seem to be the rational needs of the health care aystem.”
The new clement, unprecedented in our health care system today, wogld
he a “strong emphasis on cost effectiveness.”

For the most part the system is now operated on a fee-for-service
basis. an open-ended process of health economics. A change to o spuciiic
financial allotment, a closed-end system, earries enormous implications
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that are both emotional and practical.

Such a vhange would very likely wove away from a fee-for-service
method to a “politically based unit of authority to resolve questions of
allocations.”” Delivery organizations under such authority might re-
semble the Health Corporations proposed by the American Hospital
Associction in its Ameriplan; existing prototypes of other possible de-
iverY organizations would include prepaid group practices, foundations
{or health care. health service corporations, and the like.

This iz another system that would be structured regionally. Health
Jdelivery organizations would be alloted funds “in relation to the num-
ters and demographie characteristics of the population they voluntarily
and competitively control.” Whatever the structure, the basic process
of the annual budget. a closed-end system, has at least the following
implications:

1. The means of determining the quality of health care provided by
any one organization would have to be evaluated in terms of better
health for the population served under the evaluated plan as op-
posed to any competing plan. The means for doing this is clusive
ar the moment; developing better methods und educating people
to do it would mean a new thrust in both health research and
education.

2. The problem of priorities would be most troublesome. Even assum-
ing that optimum efliciency of delivery could be achieved, Saward
points out that “'no system can provide every service that anyone
might want.” The question of who will decide priorities is a mean-
ingful one.

3

3. Present concepts of the respective roles of lLwalth professionals
would be certain to undergo radical change in a closed-enrl system.
Saward puts it very simplyv: If a “task can be done by & nurse
practitioner at a third of the cost . . . there will be interest in
the delegation of the task.” In fact. it is safe to say that all kinds
of tashs and responsibilities will be handed downsward, coming to
rest with the person whose education prepares hitn exactly for that
level of performance. 1t s not a new process in health care, by any
means. but in a bounded : vstem it will happen more quickly and
more oiten.

4. A closedeend svstem will provide strong motivation to shift em-
phasis away from sick care and toward health maintenance and
diness prevention. The pooponents of prepayment plans, which
eperare ander annual Fadgets, have long argued that budgeted
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health care places an economic premium on keeping clients well.
A widespread movement to budgeted health care might very well
have the effect of shifting financial support for research to pro-
Jects that seek to enhance understanding and capabilities in pre-
ventive health; it would also increase interest in the improvement
of skills in these areas. Research and development would have to
come first, as knowledge in this area is inadequate—the attention
has up until now been se focused on disease that health care and
prevention have been something of a step-child—so that even the
universal budgeting, should it come about, would not cause sig-
nificant ehanges in heaith on a broad scale for a number of years.

Cost-Effectiveness and Service Coals: Are They Cempatible? Two
process-oriented approackies to reorganizing the health care system have
been examined, emphasizing the distinctive qualities of each. Now an
examination of the common qualities is appropriate.

A close look at Garfield’s model, which is based on the Kaiser-Per-
manente system, and at Saward’s model, based un the concept of
bounded systems in economics, reveals that bech are fundamentally
analogous to the industrial model, that is, cost-effectiveness is the pri-
mary goal of both systems. Making such a cricerion one of the primary
goals would be revolutionary, in the sense of changes it would stimulate
in the system.

Proponents of cost-effective health delivery argue quite sensibly that
their approach would inevitably cause an improvement in health
maintenance and disease prevention. since obviously a well population
is much less expensive to care for than is an unhealthy population sui-
fering a high ineidence of disease. The cost-effective system motivates
care providers to keep people well or to detect and treat disease and
disorder at the earliest possible stage.

However, it is necessary to examine a possible alternative outcome
to such an approach: Would health providers’ drive to achieve greater
cost-effectiveness prompt them, consciously or not, to diagnose health
problems poorly or to avoeid iuitiating treatment for borderline cases?
If it can be argued that tuday’s fee-for-service system is the cause of
too great a readiness on the part of physicians to prescribe medicine
or perform surgery, it can equally logically be argued that a reversal
of the economic motives would create exactly the opposite problem,
fostering an unacceptable degree of conservatism in the treatment of
disease and disorder.

o
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Another objection to the cost-effective approach to the design of
health care svstems is stated by Somers (1973), who observes:

Among the many paradoxes associated with the triumphs of
modern medical technology none is more striking than this:
The more advanced and the more effective the technology,
the greater the overall costs of health care. . . . In many in-
dustries the more effective the technology, the lower the unit
cost of production. . . . Diagnostic screening could be handled
on a mass basis from the production point of view.

But healti: care. by and large. does not lend itself to the
mass production approach. There seems little hope that the
rising costs of medical care can ever be balanced by ne same
sort of productivity increases that we have witnessed in
industry in general. (p. 39)

Because both Ga-field’s and Saward’s approaches foets so exclusively
on process and so lirtle on structure, especially on administrative strue-
ture. one has no way of knowing what mechanism might be devised---
if indeed one is possible—for monitoring and reviewing decisions and
thus maintaining quality of care at an optimum level. How is the client
to be protected from the possible flaws—from his point of view—of a
vstem that has simultaneously two goals, his welfare and its own? In
Lort. a health care 1a0del that is strongly keyed to cost effectiveness
is perhaps not approgriate for application in the non-industrial area of
health care service in which the interpersonal factor assumes so much
importance in terms of eventual results and cutcomes. A service that
does not serve is. however cost-effective. an expense that is not afford-
able.
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The Health System and Systems Theory

It would seem aporopriate at this juncture, having examined ex-
amples of structure-oriented and process-oriented approaches to health
care. to review the reasons why systems theory provides a more satis-
factory basis for kealth care planning by permitting development of
maodels that balance process and structure.

The theoretical viewpoint of systems theory provides a way of con-

sidering many variables simultaneously. Clearly. our very complex
society makes such a tool necessary. Second. systems theory deseribes
a method of cons:dering process as it takes place in an overall structure,

a method most appropriate 1o a situation characterized by the constant
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and rapid change that defines the tenor of modern times. Finally, systems
theory allows consideration in perspective of the rolc of values within
the ambience of contemporary thought. This means that health care
delivery can be examined in terms of the societal ethos that surrounds

it.

Three types of approaches to the future of health care delivery in the
United States have been examined and it can be deduced that:

1.

3.

Those that concentrate on the forces outside the health system
show that health planners will confront increasingly complex and
difticult problems, most of which will be shared with other social
systems. The health care system cannot tackle alone those issues
that concern poverty, equity, crises, limited resources, and the
like. Shane (1972) reports that futurists have been “highlighting
major crises that will challenge planners during coming years, and
many of these are problems that the health system cannot ignore
but that it cannot solve alone.” Among these problems are the
“crisis of crises,” the sheer accumulation of extremely serious
problems, the loss of credibility of people or groups of people in
authority, ““institutional overload,” disagreement over the defini-
tion of the good life. the loss of widespread agreement over what
constitutes right and wrong, the problem of equity versus egali-
tarianism, and others (pp. 4-6). It is clear that health professionals
will need to become more knowledgeable about many areas here-
tofore considered quite unrelated to health science, areas such as
urban planning, impact upon the individual of increasing aliena-
tion, poverty, leisure, and legal rights.

. Those that concentrate on the structure of the system, either by

predicting what it will be or by proposing what it should be,
sacrifice some attention to process, thereby risking a simplistic
approach to planning resulting in what many health professionals
have called protocol or “cookbook” care. No overall structure can
adequately provide for the process on the interpersonal, dynamic,
complex and delicate level that the events and situations en-
countered in the health care system demand, events that allow
for the expression of society’s most profound values.

Those that concentrate on the process of health care attempt to
base their planning on a sensitivity to the fact that health care
as it is delivered to the specific client is idiosyncratie, characterized
by many variables, and rhat hoth the long-range and short.range
health needs of both society .nd the individual need to bhe recog-

97
il




Q

ERIC

Aruitoxt provided by Eic:

nized and met. However, they tend to sacrifice careful attention
to the pragmatic necessity of providing a system with enough
structure to keep it running. A system. if it is to be successful,
must survive over the long term. Svstems whose economie feasi-
bility are largely unknown or whose economic goals might be
inimieal to its health service goals cannot be deemed viable.

What one needs. obviously. is the holism of a systems approach,
which premises to provide ways 1o avoid the skewed effects of models
that give too much emphasis to structure or to process.

It might be well to note the work of Miller (1972) and Field (1973)
deseribing a fuliy svstematic approach to the health care system—work
that attempts to keep structure and process in balance. that views the
health svstem as a subsystem, a part of a larger seciety and in inter-
action with other societal subsystems in the larger system. Work in
applying systems theory to forms of health care delivery is relatively
new and as vet quite abstract in nature. Miller. Field. and ¢.her authors
writing from: this viewpoint are offering a thinking tool. a method that
may give planners and providers the answers needed, producing in them
the realization that the forest is visible, despite all the trees.

Finally. a brief word needs to be said about all planning for health
care. whatever its philosophical base. Because the nation isin the throes
of voping with change from rural seciety that was relatively widely dis-
persed to an urban. massive society characterized by density and an
accompanying sense of anonymity and alienation. health planners
will be forced to cope with strong resistance to a high degree of planning
for any aetivity which. iike health care. is fundamentally an interper-
sonal undertaking. Resistance that planners will have to cope with will
come from within themselves as well as from others. One difficulty will
be to overcome the apparent contradiction between society’s overall
health needs and the client’s right to choose the people who provide his
health care and to choose his own level of wellness.

Underplanning could spell disaster for society if it causes us to fail
to solve health crises capable of destroving society. QOverplanning could
subvert the individua'. who might define himself healthy enough but
unhappy in “"a brave new world.” By the same token. underplanning
could opell disaster for many individuals whose health needs might go
undiscovered. ignorei. unmet. Overplanning could be catastrophie for
a society dedicated to 2 concept of democracy and committed to ideas
about freedom that seem to be incompatible with the dictates of an
efficient svstem whose costs can be met.
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THE FUTURE OF HEALTH CARE: THE UNCERTAINTIES

The whole literature on the future of health care includes quite a wide
range of opinion: from those who declare that we are in the throes of a
great health crisis to those who deny that our problems are very bad
at all; from those who propose a total, radical change in the whole sys-
tem to those who fight vociferously in behalf of the status quo. The
majority fall somewhere in the middle, foreseeing and proposing piece-
meal change and the gradual evolution of the system. There are three
areas, however, in which a surprising amount of agreement occurs;
although writers disagree or are uncertain ®about eventual outcomes,
most agree that these very important trends are already underway:
One is the changing roles of health professnondls, one is the changing
function of the hospital, and the third is the change away from an
exclusively fee-for-service economy in health care.

Changing Roles of Health Professionals

A nearly universal agreement was found that roles °f health pro-
fessionals will be changing in the future, that roles will overlap and blur
and that it will be increasingly difficult ¢o define health jobs in terms of
exclusive or unique tasks and responsibilities. In fact, the term health
professional is becoming increasingly ditficult to define. Actually the
whole process of blurring and overlappmg presents many curricular
challenges for nuwrses, physicians, sociai workers, and other allied
health personnel. Already we are beginning to see an outeropping of
many programs in distinet and different professional schools purportmg
to d(‘(()mplhh similar purposes. Practitioner programs in nursing, phy-
sician’s assistant programs in medicine, and community health practi-
tioner programs in the junior colleges, vo name a few, are exemplary
of a change in the whole dimension of the blurring and overlapping of
roles and knowledge bases.

In medicine the question appears very much at issue. Will physician
education continue to produce graduates who specialize and even sub-
specialize in their own practice, or will there be a rather massive return
to general practice? Primary and preventive care is, of course, the area
that today receives the most attention, and it is the area where most
eritics agree improvement is needed. It is in primary care that con-
tinuity of care is expected, that more personalization and humanization
is effected. that a holistic approach to a patient rather than a disease

can he most fully vealized. that preventive and maintenance care are
provided. The crucial question concerns the response of physicians to
pressures within the health care system, Will physieians continue to
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many such changes have affected it over the past thirty years and
continue to do so. As Mase (1973) points out, *‘A great proliferation of
technicians, assistants and aides, as well as more highly specialized
health professionals. now perform duties and assume responsibilities
previously relegated to those in the general category.” It is certainly
true that, with the growth of allied health occupations, many of them
in response to the development of new technology, registered nurses
have yielded certain tasks to others—physical therapy, respiratory
therapy, and many operating room chores being examples—and have
replaced them with more managerial and generalized functions in
coordinating these highly specific activities in the care of a given patient.

With its growing orientation toward the planning and management
of care, nursing seems the logical profession, and certainly the one best
prepared, to create roles that will fill gaps in our future system of
care—for example, in insuring care for the aged that is more than
custodial, or in providing quality care for the chronically ill. The
management of stress and anxiety is another such gap, one that will
assume increasing importance if Matek (1973) is correct in predicting
it as the leading health problem in the coming decades. .

The growth of new health roles and occupations constitutes a major
factor in the blurring of roles alluded to earlier. Hamburg (1973) calls
attention to the fallacy of conceiving of ‘“the more than 125 separate
health specialties as though they were independent variables totally
unrelated to and unaffected by the numbers and duties of each.” Para-
doxieal as it may seem on the surface, expansion and fragmentation as
concurrent forces have acted to bring health roles closer together, as
no single role can be seen as sufficient for most client needs. As Mase
(1973) puts it, "No health profession can go it alone any more.” From
this he argues a growing necessity for i:nterprofessional working relation-
ships, a team approach to health care, and a strong interdisciplinary
component in edueation for the health professions.

It is highly unlikely that we have yet seen an end of new health
occupations and professions. No doubt we can expect more as new
settings and ageneies spring up to meet new needs and perform new
functions.

The Changing Function of the Hospital

Another area of much debate concerns the future of the hospital and
its possible relationship to new agencies. The hospital is now the
institutional eenter. home base as it were, of the health care delivery
system. The most urgent health care problem relating to the future of
the hospital is that it is increasingly used for serviees it was not designed
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indicated the impact of federal third-party payment systems in stimu-
lating commercial interests in nursing and convalescent homes, suggest-
ing that sateliite facilities may indeed be an imminent possibility. Cn
the other hand, convalescent and nursing home facilities may be de-
veloped in geographic isolation from the hospital but with newer and
more cohesive tics to a centralized service emanating from the hospital
hub. That is to say, centralized services in such areas as primary care,
including public health nursing, may originate in and be coordinated
with a chronic disease and geriatrie service, all issuing forth from the
hospital center. Knowles (1973) also observes that smaller hospitals
have declined in number, indicating, perhaps, the elimination of an
expensive duplication of services and better coordination of care re-
sources. A note of caution might be sounded, however, in regard to
moving services away from dispersed points in the community and
into more massive centers that stand in isolatior. from the community
they serve.

One other point by Knowles is that psychiatric inpatient services in
the acute-care settings have rapidly proliferated. He interprets this as
being a sign that the care of patients with psychiatric disorders is being
integrated with the rest of the care system instead of being isolated in
geographically distant areas. However, not all professionals would be
so sanguine about the desirability of treating long-term psychiatric
patients in acute-carc settings. What the practice does reflect is a
growing commitment to returning clients with emotional disorders to
an adequately funetioning life as rapidly as possible.

For every prediction about the hospital's future an exactly opposing
prediction ean be foand. Some say the hospital will remain at the center
of the system; some say that only the university training hospital will
occupy that position; others say that the hospital will undergo such
extensive change that its place tomorrow will be very different from
today’s. Further confusing the issue is government funding for primary
care centers. Government funding has been withdrawn from OEQ and
similar projects sponsoving the development of comprehensive health
care clinies, and the regional medical programs appear to be faltering
now.

The forees that influenee the cause of the hospital in the future are
so numerous and complex, anl there ave so many political imponder-
ables. that there 1s only one certainty and that is ambiguity. Tt isex-
pected that primary care settings could beeome decentralized, widely
dispersed. and easily availuble throughout local communities. Sceondary
care. thus freed of encumbrances that only add to the alveady s rained
facilities and personnel. could operate more efficiently. humanely, and
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effectively. Tertiary care could then be located with a most miserly
hand so that this most costly form of service would be provided as
economically as possible and with as wise a use of highly trained man-
power as possible.

Whether a rational disbursement of health settings is feasible, or
desirable, only the future will tell. Just what the health care settings
of twenty-five years hence will be is impossible to say, but it is safe to
conclude that kinds of settings are increasing and that employment
alternatives for health professionals are exp~

Fee-for-Service Economy

Another area receiving a great deal of attention is the question of
whether or not the traditional fee-for-service economy will continue to
be replaced by prepayment schemes. Of course, many prepayment
plans exist now, but it is the fee-for-service concept that has shaped the
delivery system, and the crucial question is actually whether or not the
delivery system will change its form as a result of a significant trend
away from the traditional economic base.

Political and economic imponderables play a large part in the course
of events here, just as they do with the future development of hospitals,
but in addition to these there is one other element that clouds the future.
This factor is the one-to-one relationship existing between the client
and the health care practitioner who works on a fee-for-service basis.

The third-party nayment schemes illustrate how a diadic relation-
ship, in becoming triadic, can also be attenuated. Responsibilities are
split; decisions are made by others besides the professional person and
client, and are most often made a priori, for a group. The professional
becomes embedded in bureaucracy, a situation already quite familiar
to many nurses. The physician hospitalizes a client unnecessarily for
diagnostic tests because the insurance policy the client holds will pay
for those tests only if the client is hospitalized. The nurse is unable to
move a patient for valid clinical reasons from room to room in the
hospital out of deference to the accounting department who is in turn
responsible to the third-party payer.

In fact, third-party payments are changing the meaning of pro-
fessionalism. The central question is: to whom is the professional re-
sponsible? Is it the client alone, the client and the organization simul-
taneously, or the organization alone? Confusion reigns ind will increase
until the meaning of professionalism can be resolved theoretically and
experientially. and can be individually internalized by practitioners.
The problem is not restricted to nursing and medicine, but shared by
other professional groups such as acchitecture and law, Many nurses
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Emerging Themes

The reader will remember that our examinations of feminism, higher
education, and the health care system were all based on the same assump-
fions:

1. Nursing can be fully understood only to the extent that its context is
studied too; a look at nursing which focuses narrowly on nursing alone
will not yleld all that we need to know in planning for the future of
nursing education.

f“o

. The environments that influence nursing most deeply and permanently
are the contexts that should be examined with the greatest care. Thus,
Sfeminism. higher education, and the health system were chosen as the
three most important influences on nursing.

3. It was asswmed that each of these environments could exert any one,
tiro, or three of the following kinds of influence on nursing: creative or
productive effects, altering or transforming effects, and negative effects.
Inideed. our examinations have shown that each of tts environments
does somelimes exert conflicting forces on nursing, creating some of its
most difficull problems: how does one cope with a force that both bene-
fits and harms one?

.

. And finally, the assumption 1was that nursing s itself an influence,
a force, an enrironment of its surroundings. As nursing—or anything
else, for tha! matter - reacts to its contexrt it acts upon that context.

As wnalike as fenunism, higher education, and the health care system
are, onr seeing them as encironments of nursing meant that common themes
emerged; in fact. they precipitated so readily that it vas startling. In this
concluding chapter we will delineate some of these common themes.

THE CHANGES IN TRADITIONAL FORMS

Each of the three papers poluted out numerous changes. <o many, in fact,
that we hace at one point characterized the current scene as “‘kinetic.” It is
easy to find many examples from these chapters. but one from each will
saffice. one from each that demonstrates that traditionel ferms are wnder-
going sometimes swrprisingly complete and rapid transfor nation.

L our consideration of feminism and nursing, for vxanple, one under-
lyiug theme Us the change i the baditional form of Yhe family., We hare long
stuee abandoned the tightly kait extended family compler as the standard

JTamdy wnil in sociely. More recently. cven the isolated nuelear family has

begun to change too. No longer do we see the man-woman-child combination
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as the universal model; other combinations 1e.q.. man and woman with no
children; man or woman alone with children: the many combinations
shaped in communitarian experimentsy are receiving more attention and
are increasing in frequency. We are no longer as certain as we were @
decade ago that we can predict what the future family will look like.

The paper on trends in higher education also testifies to changes in tradi-
tional forms. One of the most general and widespread will serve to make our
point here: up wntil World War II “higher education” meant 0 most
people tie private liberal arts college that served, with rare exceptions, the
older adolescents from wpper-middle class womes. A college education. in
otker words, served the purposes of and indeed identified the members of @
specific class in society. Today, “higher education” has diversified so much
that such simplistic associations no longer apply. If sheer numbers are
what count, then we must sec the greatest shift in higher edwcation as that
move toward community colleges that serve students of hoth a wider age
range and a greater vartety of social background and yoals, Needless to

" say. tne educational content has changed a~ the predominent form has

O

changed.

Forms in health care  probably all the traditional forms are changing,
Again, just one of many possible examples will do. Hospitals were once
thoroughly ortented to the care of the acutely iH. but with the passege of
time many larger wrban hospitals assumed responsibility for procuiing
many kinds of care and offered ertensive out-patient services to the sur-
rounding community. As a consequence, the hospital appeared to be the
focal point, the visible center of the health care system. the one loeation that
people thought of in connection with the provision of health care. But now
even this can be seen to be changing agair. Neighborhood clinics thet pro-
vide comprehensive heclth sercices, spin-offs from the massive urban hos-
pital, are developing. often in response to broud-based pressure from the
comruunity to decentralize, relocate, and humanize the places where health
care is provided. As with the family. it is hard to be sure of the future shuye
of the hosputal, but like the famdy, the hospital of the future is certan to
look rather different from that institution today.

CHANGES THAT BLUR DISTINCTIONS

Bul it is not just that a lot of changes are occurring, and quickly: it 1s he-
coming increasingly clear that ehange more often than not s the kind that
blurs distinctions once clear to everyone. Territories that were vnce merked
off by definite boundaries are now overlapping, and the boundaries, if they
hare not disappeared altogether, are hard to locate.

For example, as we have discussed in our paper on women, male and
female roles are today less distinct than at any time in recent memory. Many
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Tunciions and perquisites once reserved for one sex or the olher are now
shared. and the treud Os clearly toward tnereased blurring of masculine and
Femening roles. The extont of the change Us so greal that everything from’the
supaficial, €.0., cothing, to the essential. e.g., parental roles, is affected, and
aitention < beirg paid to these changes al every level, from the popular
literature to the scholarly.

A sindlar sort of Blurring  acess can be seen in higher education, where,
for cxample. cne important trend receiving allention s the increasing
Fomugeneitu of schools. The calegories of Institutions liberal arts schools,
women's and wen's colleges. technological institutions, state universities -
ance called to wind Tustitutions haring a much more distine! individuality
thar theu do today. The trend everywhere seems lo be toward a larger and
mart heterogencous student body, morc inclusive curricula, and more nu-
merous and raried educational goals.

Likewise, as we pointed out in the paper on the health care system, occu-
parional Toles in the field of health care are overlapping and blurring. Just
what ore actually does do in any given health job seems lo be determined
mort by seiting and individual circumstances than by job title. Such blurring
of Funetion can somudtaneously provide ovportunity and cause confusion.
Ine fact, it could be said that of all the er. - ples of change we have studied
the moce toward less clear-cut definitions, whether it is less precise defini-
teoms uf sex roles. of @ school's function, of an occupational role, are in-
reases uf feribility accompanied by increases in uncertainty. Or, put more
»lu. greater frecdom is not ever easier, because it inevitably brings

ater responsibility.

~

d

om
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THE CHANGING SENSE OF PLACE

“Open” is so very popular a word loday open schools, open marriages,
and ccen upcr divorce!  as to hare become a cliche. The currency of the
word imiplies a change in our sense of place,and in fact we can find many
cranples of the ways i alicn oulsideness and tnstdeness have become less
distinei.

Peihaps the most obtious groap of eramples comes from the chapter on
hegher education: unicasitics without walls are but one example of a con-
scevns effart by educators to break down the old aititudes about the kind of
place a school is. A unicersity withowr walls would have no inside that is
distonct frove the outsade. “real’ world. Many related reforms make a much
ean dereet appeal to this concept but are nonetieless part of the same im-
st to Bring the «ducotional world closer to the rest of the world; such
for mes inelude stdend Ditarnsiiips of many sorts, the awarding of academic
Gieda for work cxparionees the use of others besides professional educalors
ar frackers, @md the ke, Gorernment ageneies, businesses, and other social

108




E

institutions not usually deroted to educatiosr are joining with educational
institutions in formal ways to provide students with one coherent living,
learning experience. In the process, the sense of the school as ¢ distinct and
separate place Us breaking down.

Some of the same process is taking place in health institutions. Here the
efforts still seem to be deroted more to pointing to the need for change than to
actually bringing changes about. The hospital is the focal pcint for special
attention largely because it is, as we hare pointed out, the one place almost
everyone thinks of in connection with health care provisioz. Special prob-
lems arise in the case of arban hospitals that are attemptir.g to address their
communities’ needs in the sociocultural area. Many health professionals
are con ing tv ayree that the extent to which suck hospitals are sharply sep-
arated from tieir surroundings marks the extent to which many of their new
programs will fail. Outpatient services that focus attention on health prob-
lems with a heavy social and preventive emphasis such as alcoholism and
drug addiction, family planning, genetic counseling, mental illness or the
effects of stress, rape counseling, obesity control, and the like, are more often
being organized either away from the central hospital or in such a way as to
minimize the separation of the hospital from the community. It is widely
agreed that sich health services succeed better when they are located “out
in the community.” The purpose is, again, to break down the sharp sense
of “inside” the hospital as opposed to “‘outside” the hospital.

The same process Us taking place with the fandly; it is a subtle process,
perhaps, but mucl of the evidence mustered in our paper on feminism sup-
ports our suspicion that the “insideness” of the family is changing. More
than ever before, people are seeking satisfaction for basic physical and
emotional needs outside their families. With the growth of child care fa-
cilities we see an obrious move outward, as increasing numbers of children
are being reared outsi.le the family circle during significant portions of their
lives. Many adults seek emotional suprort— support even of a fairly inti-
mate nature -outside the family lindls; the proliferativa of encounter
groups and their many offshoots is but one aspect of this phenomenon.
Another Us the growth in the demand for clinicians and case workers in
nursing, socwal work, psychology, psychiatry, and counseling, not to men-
tion the increased-counseling demands being placed wpon the clergy. The
debate over whether these changes are good or not will rage for many years;
some argue that such “‘open” famuly life lakes intense and wnhealthy pres-
sure off the members of the nuclear family and makes it possible for more
people to find more effective ways to meet their needs. It is a matter of in-
creasing the individual’s resonrces and options, it is said. Others argue
that the process weakens family bonds by reducing the sense of personal
commitment between family members; the demise of the family itself and
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the consequent coh‘(rp\e of society is sometimes predicted. But both sides are
agreed: the family is no longer so tightly knit and so private a place as i
OHCE Wras.

THE CHANGING SENSE OF TIME

There isa time ard a place for ecerything—or so we once thought. It seems
that along with our changing sense of place, that is, our assumptions about
the functions tha! are appropriate to certain places, we have also been
changing our beliefs about what is appropriate at cerfain times.

I n each of these three environments of nursing we ha e seen that our

ception of the uses of time s undergoing basic change. Genzrally, we are
euS inclined to mark off large blocks of time and assign them single pur-
wees. For example. our conception of the average woman's lifespan is
}' nging in just this way. Once it was assumed that each stage in her life
wcas pro ogrammed for a single purpose—late adolescence and the early
nties jor courtship {and education. but only as an embellishment), the
twenties and early thirties for child-bearing cad rearing, the forties and
Rities for gradual conversion to the multifarious social and civic pursuits
of the malron. and thereafter for the emptiness, the limbo, of the “‘golden
wears.”” Howerer. now we are seent g the stages dissolring at the edges or be-
ing assigned maeny purposes ratker than just one, Reality is forcing what-
geer change is taking place in our perceptions (and, as we poznte(i out i
the paper ar uwomen. the perception lags behind the reality) as larger num-
cre of women are }undzomng as heads of household, as larger numbers
of women combine ciric or occupational pursuits with traditional family
responsibilities, as larger numbers of women refuse to restrict primary
empizzm‘\ on courlship to one period in their lives, as larger numbers
of women perceire that education need not be relegated to just the first twco
decades of life. and as larger numbers of women refuse to accept the final
decades as wears without purpose. In short. the life histories of females are
becoming leas typical and predictable with every passing year.

I'n education tee we are seeing a re-allotment of time. Where once we
assumed that the Frst Lo and a half decades in ez-eryone’s life was the time
st aside for learning. we now talk of “continuing”  read *'never-ending” —
ez' wtion. Weonce paid only Izp service to the idea; now we are formalz..zng

he concep!. The student body Is less and less adolescent each year; increas-

ing Mmzbf rs of middle-aged and elderly people are entering institutions of

higher education, sometim:s to update career skills, sometimes to develop
¢ careers. sometimes to enhance private life.

In health care. similar shifts in the perception of time are taking place.
The time to proride kealth care has traditionally been considered to be after
the faet of a disease or dysiunction; once sick or in trouble. the client seeks
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the services of health care providers. But no longer are we approaching
health service so stmplistically; as we change our perception of disease pro-
cesses, as we conceire of health problems more as parl of a continuum, as
we place greater emphasis on the maintenance of health and the prevention
of disease, we see health care as a service that is provided continuously and
before the fact, not just after the fact and episodically. Agreement is wide-
spread that such a new orientation is one way to make health care more
effective,

Perceptions of time such as these we have cited are like ground swells;
they are so basic and so gradual that we often fail to see how great the change
is until it is an accomplished fact. And once the change has occurred, it all
seems so obrious that we tend to overlook the fact that the changes have been
truly revolutionary.

WHERE HAVE ALL THE CATEGORIES GONE?

Clearly, the trends we hare reviewed that are common to feminism, higher
education, and health care can be subsumed under one overall trend; we live
in a world in which clearly bounded categories useful for organizing and
perceiring reality dre losing viability. It is not that we are having trouble
fitting square pegs into round holes; we are rejecting the pegboard itself.

Some people think comfortably of banks of pigeonholes, as in desks, or of
filing systewms, or cf series of boxes or baskets, each container labeled with a
cubject name; as we go through life collecting information we put each piece
of information into its proper category. It is the way we keep what we learn
o-ganized, coherently stored away for easy reference later.

The trouble with this system is that it is breaking down under the sheer
wight of the amount of information we keep finding that will not fit into
one box or pigeonhole. For erample, we discover living forms that do not
coform to our conception of either “‘plant” or “animal”; we discorer ob-
Jects that do not fit readily into either the category of “'life” or *“‘nonlife.”
We try to understand and to cope with beharior that will not fit our pre-
conceived notions of either “crume’” or “disease.”” We develop courses of
study that do not clearly belong either with the English or the history de-
partment., We discover that *‘femininity” and *‘masculinity” are not the
oprosiles we hare often assumed and that they share many traits. The list
of such uncomfortable facts could go on and on.

Today we find ourselves facing so much information that forces change
that change itself has taken on crisis proportions. We are confronted with
the necessity of redefining so much that is basic, eren to the point of re-
defining ourselves, that we suffer often from the effects of great stress. Indi-
ridual persons, institutions, occupational growps, families, and eren
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whole social systems are reassessing themselves, redefining themselves. It
could be called a society-icide identily crisis.

The one factor that seems to be causing the uproar is the realization that
is beginning to dawn on everyone: we live in a small and finite place. Qur
resources are smaller and fewer and more exhaustible than we had previously
imagined. Moreover. the interconnections among them all are much more
numerous and compler than we had realized. We live in a seamless web;
no system is closed off from the other systems; we lire in a system of sys-
tems so orerwhelmingly complicated and intricate hat balance—delicate
balance—is supremely important but supremely difficult to imagine, much
less achiere.

Such a task requires intellectual equipment. a philosophy, an image of
reality that is new. The pigeonkholes. the boxes. the rows of labeled file cate-
gories just will not serre. To take their place we are dereloping new per-
ceptions of reality that allow categories to share labels or to change them the
way chameleons change colors in response to specific surroundings, that
allow boundaries between categories to shimmer and shift and more with
change, that aifow us to conceire of reality as not just a structure having
static shape but as happenings that more and change in time, that allow us
to perceize the interlocking processes of change, reaction. and consequent
new change in a reverberating chain of erents tkat moves far, far out from
its point of erigin.

The new perceptions that are being developed are all part of what is called
“systems theory.” It is a kind of thinking that is closely tied to the develop-
ment of the computer and that in its practical applications often relies
heacily on the use of the computer. Systems theory 15 a fascinating subject
in ats oen right; its Uterature is often difficult and very abstract in the hands
of pioneer thinkers at its forefront. But the basie concepts of systems theory
are very simple: one is the concept we have discussed repeatedly in this icork-
book: nothing stands alone or lives in tsolation. Or. to come back to the idea
we focused vn In the opening chapter: thinking in systems is nothing more
than thinking encironmen:ally. in terms of influences. Start anyichere in
reality be it just one loblolly pine tree - and trace the ifluences working
on it and the infduences it wields. examining the interconnections er-
haustivedy. one s bound to return ecentually to the loblolly pine but to hare
traversed the whole of realiiy in the meantime.

But of course such exhaustiveness is both impossible and impractical,
eten a lttle stlly. Houerer. the intention of examining processes of in-
Hluence exhaustively becomes a ciable method for working ¢ffectively in a
terribly complicated world.




Which brings us back to the Nursing Curriculum Project and this
theoretical framework for a nursing curriculum. Our task is twofold:

I. Todesign a model for curricula that will enable nurses to meet soclety’s
needs over the next few decades. To serve society well one must first
ascertain what society needs and then arrange those needs according
to some sort of priority. One must also assess what one’s capacities
are in order to distinguish what one can do from what one cannot do,
either because it seems at the time impossible to achiere or because it
would be more effectively done by others.

2. To contribute productively to the redefinition of itself that nursing is
going through. In other words, to realize and accept the fact that noth-
ing ts standing still, much as we might wish that it would. A static
world is one that would make final solutions possible; ours is a dy-
namic world in which no solutions can be assumed to be permanent.

One, then, plans for the future not only with caution but with flexibility.
A nursing curriculum that will serve well over the next few decades will
hate to be one that allows individual faculties to move quite literally with
the times, to assess the surrounding situation and then to act in accordance
with the constant need to achieve and then maintain the delicate balance, a
state of equilibrium, between the many forces that act upon nursing and thai
nursing acts upon.

The undertaking is clearly a difficult and challenging one. We do live in
““open” times and the problems we face are crucial. The costs of failure
would be very high, but the freedoms and the opportunities arailable to
nursing along with these responsibilities are, we think, unprecedented in the
kistory of nursing.
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